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The adhesive bandage 
that allows the skin to breathe 


EDWARD TAYLOR LTD - MONTON LANCASHIRE 
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TWO ORIGINALS—it is 
a bold claim! Yet con- 
sider the facte—one a 
Smoking Mixture which 
combines the rarest Yenidje 
with choicest Virginian; 
another a Virginia Tobacco whose added 
touch of genius is a touch of finest cigar 
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Balkan Sobranie, In the one or the other of r, 

these two famous brands is the final answer 


will last a lifetime. Neither may be every- 

body’s choice—-the House of Sobranie is well 

content in a mass market world to continue 

to provide selective smoking pleasure for 
the discriminating few. 
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Save time on Urine tests with... 
TRADE MARK TRADE MARE 
Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 
*Clinitest’ tablets have been widely used and prescribed 
since 1947. Many valuable hours have been saved. Follow- | The advantages of *ACETEST’ | 
ing successful clinical trials, the A single tablet provides all the reagents required. | 
have produced Acetest’ reagent tablets for the detection Low cost permits use as a screening procedure or as | 
of Ketonuria. Reliable routine sugar and acetone tests can a routine for diabetic patients. No danger of false | 
now be carried out together in one minute! ; ee with normal urine. No caustic 
TEST reagents. 
«CLINI Put 1 drop of urine on tablet. 
No external heating. No measuring of reagents. |  @ Take reading at 30 is. C 
Approved by the Medical ' | pare tablet to colour chart provided. 
Advisory Committee of the 3 Record results as negative, trace : | 
Diabetic Association. { moderate or strongly positive. 
Available under the N.H.S. | Available under the N.H.S. on Form | 
on Form E.C.10. | E-C.10. | Basic Drug Tariff price 3/10 | 
(Basic Drug Tariff Prices: Set per bottle of 100 tablets (with colour 
6/8d. complete. Refill bottles of | scale). | 
36 Tablets 2/4d.) | REFERENCES: Lancet, April 17th 1954, =~ | 
if pp. 801/804 and July 10th 1954, p. 95 Med. Iil., May 
‘CLINITEST’ 1954, p. 289 Med. World, Oct. 1954, pp. 373/376 | 
| HOSPITAL EQUIPMENT 4 
sy | An invaluable time-saver in wards and THE AMES COMPANY (LONDON) LTD. 
clinics. Write for details and hospital Nuffield House, Piccadilly, London, W.1. Tel: REGent 532! 
. Orders for Ames Products should continue to be sent to the sole 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed.* Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscibie cream base ad 100% 


*Therapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in 1 oz. tubes, basic price 2/6 plus 
9d. P.T., and is not advertised to the public. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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“ No—there’s a big difference, Mr. Baxter... 


...as you will remember, in protamine zinc insulin, the action of the insulin is modified by the 
presence of a foreign protein, protamine. In contrast, I.Z.S. contains no protein or peptide material 
other than the insulin itself. That is its great advantage over other insulins. You see, gentlemen, 
the action of 1.Z.S. persists for the required period by appropriate adjustment of the particle size of 
the insulin zinc compound. It is because the effect of 1.Z.S. is entirely independent of any modifying 


protein, that allergic reactions following its use are virtually unknown. Any other questions ?” 


1.Z.S. A.B. Vials of 10 c.c. 


40 or 80 units per c.c. ie nsulin 


1.Z.S. (Amorphous) A.B. Vials of 10 c.c. TRADE MARK 


40 or 80 units per c.c. CLD inc 
1.Z.S. (Crystalline) A.B. Vials of 10c.c. AB 
40 or 80 units per c.c. uspension le 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD ° THE BRITISH DRUG HOUSES LTD 


LONDON E2 LONDON Nl 
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Intravenous sodium PAS infusion for miliary, meningitic 
and severe forms of tuberculosis is an established tech- 
nique ; some sanatoria now favour I.V. PAS as first choice 
even in mcderate cases because of its very high tolerability. 


I.V. infusions demand the use of crystalline sodium PAS 
of first-grade quality, for which purpose ‘AMINACYL’ 
(Wander) brand of specially purified crystalline PAS is 
supplied to sanatoria in bottles of 250 grammes. 


The Wander range of tuberculostatics 
also includes the following oral forms: 


B-PAS [wanoer | 
Calcium B-PAS (Wander), first introduced by our Research Laboratories in 1948, 
provides the advantages of high bacteriostatic levels, and excellent acceptability 
because it is practically tasteless. 
PACKS :—Powder: Tins of 150 and 500 « 3.5 g. envelopes 
Cachets: Tins of 80 and 400 « 1.0 g. 


‘B-PASIN AH 


For concurrent therapy, * B-PASINAH * provides | g. B-PAS and 25 mg. INAH 
in convenient Cachet form, packed in tins of 100 and 500. 


Full Literature, also details of institutional quantities 
and prices sent on request. 


All Wander tuberculostatic products 
may be obtained from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd. 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: 


Indian Globe Chambers, Fort Street, Fort, Bombay. 1. PAKISTAN: Grah i i 
tan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur & Co. Lid. Colombe” — 
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Cremal gin 


Economy 


CREMALGIN is a_ tube- 
facient balm of high quality 
oF 8 supplied at realistic cost on 
for Cremalgin in the treat- 

ment of Rheumatism, Fibro- 
sitis, Sciatica, Lumbago, 


wi t hout Muscular Pain and associated 


conditions represents a sub- 


. stantial saving to the National 

detr Iment Health Service. Public spirited 

Doctors have readily accepted 

to the this valuable means of sound 

N.H.S. Economy. 

tr eatment of *Methyl Nicotinate |.0%. Packed in | oz. dispensin, 
Glycol Salicylate 10.0%. tubes at 2!/- per doz. a 

Histamine Dihydrochloride 0.1% in | Ib. dispensing jars at 

patien ts Capsicin per unit. us 25% 


Over 100,000 prescriptions for rubefacient balms 


are written monthl 


More than 9,000 practitioners have requested and 


received samples ot Cremalgin. 


West Pharmaceutical Company 


Wood Lane, London, W.12. Telephone: SHEpherds Bush 6262 
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The key 
to successful 
peptic ulcer 
treatment 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 

Nulacin tablets are indicated whenever neutralization 
of the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals. 


3 


2w 25 23 23 3h 34 


C ANALYSIS Superimposed gruel fractional test- 


meal curves of five cases of duodenal ulcer. 
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Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0grs. ; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s. 


GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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THERAPAS is a modified form of P.A.S. that is 
more than an alternative. 

P.A.S. was originally combined with isoniazid or strep- 
tomycin in order to delay the emergence of resistant 
strains of M. tuberculosis. Therapas does this, too. 
It is as effective as P.A.S. for this purpose. Similar in 
structure to P.A.S., it is converted to it in the body (1). 
P.A.S. combined with isoniazid or streptomycin is 


effective against M. tuberculosis. Therapas is more 
so. It is not merely an adjunct, but has a therapeutic 
activity per se (2). In combined therapy it is highly 
effective (3). 

P.A.S., unfortunately, is poorly tolerated. Therapas 
is not so, and provides a welcome alternative. It has 
a slightly sweet, not unpleasant taste. Patients who 
dislike P.A.S. should be tried on Therapas. 


1 J. Pharm. Pharmacol., 1953, §, 849 
2 Schweiz.med.Wschr., 1955, 8§, 222 
3 Tubercle, 1955, 36, 209 


Therapas may be administered in daily doses of 14G. 


Individual packets of 3.5 G in boxes of 100 packets. 


availability 


1.0G. cachets in containers of 100 and 500. 


Bulk Powder in containers of 100 G. and 500 G. 


Further information and prices from SMITH & NEPHEW LIMITED, WELWYN GARDEN CITY- BERTS. 
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| Pre-eclamptic toxaemia 


Toxaemia is still a major obstetrical complica- 
. tion, and early clinical signs of the condition 
| are often associated with retention of water 
and sodium. Diamox acetazolamide is not 
only a powerful diuretic, but it also increases 
sodium excretion. Recent tests show that 
Diamox with a low salt diet significantly 
decreases the symptoms of pre-eclamptic 
toxaemia'*. Reports also show that in early 


| ; 
| toxaemia and hypertensive vascular disease, ; 

Diamox improves the condition, as indicated by 
| loss of weight, reduction of oedema, decrease 
of albuminuria and a fall in blood pressure. In ; 
these trials, side reactions have been negligible ; 

and no effect on foetal viability has been ue 
observed, 

1. Lancet (1955) 2, 1223. 

2. North Carolina Med. J. (1955) 16, 4, 130. 

*Regd. Trade Mark ACETAZOLAMIDE 

For oral administration ; 

Diamox Tablets of 250 mg. (scored). 

Bottles of 25, 100 and 1,000. 

Where oral use is impracticable : 

Diamox Sodium Parenteral 500 mg. 

Vials of 500 mg. 

| ; 


Cyanamid raooucrs LONDON, W.C.2 
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BY 


Lord ADRIAN, O.M., MLA. M.D., F.R.C.P., F.R.S. 
Master of Trinity College, Cambridge 


Many of the professions essential to the modern state 
must be a complete mystery to the average citizen. We 
may have been told that our friends in the train are 
insurance brokers or members of discount houses: we 
are willing to believe that what they do is of great assist- 
ance to our economic life, but we know too little about 
it to feel any positive gratitude to their profession. 

With medicine there used to be no such hesitation. 
The art might be a mystery, but its purpose was plain. 
The doctor was there to cure his patient ; he was the 
figure of power and reassurance at the bedside of the 
sick child in Sir Luke Fildes’s picture. Our calling was 
thought of with gratitude, and when I was a student 
there were still some elements of magic in our exercise 
of it. Possibly the reassurance was greatest in the age 
of Victorian prosperity, when many people had more 
leisure to feel ill, for before that, in the eighteenth cen- 
tury, there is not so much evidence that the doctor's 
calling was overestimated. It was rather a case of recog- 
nizing “ the single talent well employed ”—and we have 
to go back to earlier times to find traces of the priest 
from the garden of Aesculapius. 

But we are now subdivided like any other great pro- 
fession, and it is only the clinicians who may have to 
face more gratitude than they want. Those of us who 
work in laboratories or medical schools or administra- 
tive offices can be well satisfied to see the rapid develop- 
ment of medical science and to know that our own 
special branch has played a part in it. 

Medical science would no doubt have preserved more 
lives if it had advanced faster, but in the light of what 
we know now it does not seem that many great chances 
have been missed or great mistakes made. Pathology 
and therapeutics could not go much faster than biology 
and physics and chemistry, and preventive medicine had 
to wait for social enlightenment as well as for progress 
in civil engineering. 

The Society of Medical Officers of Health has now 
existed for one hundred years and has good reason for 
satisfaction. What you and your colleagues in hospitals 
and Ministries have done has made it possible to ward 
off a large number of the diseases which threatened our 
great-grandfathers and killed a great many of their 
children. We are all proud of the advances made in 


*Delivered at the Centenary Celebrations of the Society of 
Medical Officers of Health in the Great Hall, B.M.A. House, 
Tavistock Square, W.C.1, on Wednesday, May 16. 
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preventive medicine in the nineteenth century and of the 
part which Great Britain played in it. 

The advance has been spectacular, but it was bound to 
be on a limited front, for it could go no faster than the 
rest of medicine. It had to concern itself with prevent- 
ing the spread of infectious diseases by air, food, and 
water, and in this it succeeded so well that for a time it 
gave the impression that the major victories were already 
won ; though there were still some infectious diseases 
to be dealt with, the greatest scope for preventive medi- 
cine seemed to lie in this one field and its extension to 
others was for a distant future. But the dream is already 
a reality. With more knowledge about the causes of 
disease it is already clear that there are other fields in 
which preventive measures might improve our prospects 
of a healthy life. In fact, the branch of medicine which 
aims at improved public health can now be thought of as 
one of the most valuable activities we can pursue. 

Unfortunately the picture may not seem so encourag- 
ing to those who are most intimately concerned in it. 
We praise the achievements of our medical officers of 
health and urge them to further efforts, but the great 
reorganization of our medical services seems to have 
passed over their heads and left them with innumerable 
minor tasks and little chance to make effective progress. 
It must be cold comfort to know that the public has 
come to rely so much on what they do that no one has 
wished to interfere with it. 


Personal Associations 


Like other members of the public, I have so much re- 
liance on and so little first-hand knowledge of what they 
do that I feel it rather impertinent of me to speak about 
it. But I have the excuse of a family contact extending 
back to the very early days. My father, grandfather, 
and great-grandfather were Civil Servants, and, though 
they were not doctors, my father and grandfather were 
in the departments where the public health organization 
was forged—the Poor Law Board and then the Local 
Government Board, which has now become the Ministry 
of Health. 

As a Local Government Board inspector in the 
‘eighties my father had to conduct inquiries into the 
proposals of local authorities for new schemes for water 
supply and drainage. He must have been an impartial 
chairman, for he had no knowledge of engineering or 
bacteriology, but he was a good lawyer and was in 
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close touch with Dr. Thorne, who had succeeded 
Dr. Buchanan as chief medical officer of the Board. 
He had ceased holding inquiries and had become legal 
adviser to the board when I was still a small boy, but 
considerations of public health made a deep impression 
on my mind because my father’s inside knowledge gave 
him decided views on the seaside piaces where we could 
stay in safety for the summer holidays. Many had to 
be ruled out. He knew that X was in trouble with its 
sewage disposal and that there had been cases of typhoid 
at Y. The families of my school friends could go where 
they pleased, and I used to envy their freedom and 
wonder whether I ought not to warn them of the risks 
they were running. But those were the days when one 
could not take the water supply for granted even in a 
considerable town, and when no one would have dreamt 
of drinking water in any of the capitals of Europe unless 
it came in an expensive bottle with the magic label of 
a famous spa. 

The central health authority then was the Local 
Government Board, a body which suffered both from 
the variety of its functions and because it had only 
limited powers to enforce its recommendations on local 
authorities. There were some national measures for pre- 
venting the spread of infectious diseases—notification, 
quarantine, inspection of food, and so on—and most of 
the activities of the medical officer of health had the 
same fairly limited objectives. But even though the 
health services, central and local, were mainly concerned 
with checking the spread of infectious diseases, this in- 
volved a great variety of tasks, many of them demand- 
ing an understanding of matters quite outside the usual 
field of medical work. By the time I was a medical 
student at Cambridge in 1910 a glance at the textbook 
of public health made it clear that anyone who aspired 
to the diploma should be able to hold his own with 
architects, heating and ventilation engineers, statisticians, 
and lawyers, and, although there was nothing about it in 
the book, it should have insisted that the candidate ought 
also to be a good advocate, able to persuade his council 
to spend the ratepayers’ money. Presumably the course 
for the diploma took all these requirements into account, 
though at Cambridge bacteriology still claimed the lion’s 
share of the teaching. 


A Familiar Story 


I have not had the courage to look at a modern textbook 
of public health or at the papers which are now set in the 
examination for the diploma. It could scarcely avoid the 
familiar story of the expanding medical curriculum, a vast 
addition of new material and very little subtraction of old. 
No doubt the difficulties are met, as usual, by the tacit 
agreement of examiners who demand good sense rather than 
encyclopaedic knowledge. But new difficulties are bound 
to come, not so much from the expansion of existing fields 
of preventive medicine, but from the bringing in of entirely 
new kinds of activity. 

There is, of course, a great deal more to be done in the 
traditional field, in the measures taken to check infectious 
diseases. Many of them have been checked so thoroughly 
that we have forgotten what they are like. Even in my 
childhood vaccination had done so well that it was rapidly 
turning into a solemn rite commemorating dangers long past, 
like the rites of the Fifth of November. In the first war we 
were effectively armed against typhoid and tetanus; diph- 
theria is now going the way of smallpox ; malaria has ceased 
to be an important check on overpopulation ; and the viruses 
are seen and cultivated. But I suppose no one who works 
in this field would feel that he could safely turn to something 
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else. After the first war we had two plagues for which 
there was no treatment and no effective prevention—in- 
fluenza and epidemic encephalitis. They ran the natural 
course of epidemics, killing and maiming too many to count 
and then subsiding like the plague of Athens or the sweating 
sickness. Perhaps we shall have no more visitations of this 
sort, but it would not do to suppose that we know enough 
to check them if they happened to come. 

Again we have to remind ourselves that infected food and 
water can still spread disease, though no one can read the 
monthly reports of the public health laboratories without 
realizing what an efficient machinery we have for tracking 
the infection to its source. But public health now implies 
far more than a pure water and food supply, a good drainage 
system and empty fever and tuberculosis hospitals. There 
are many malign influences other than micro-organisms 
which may threaten our health and that of the society we 
live in. We may suffer because of prenatal difficulties, faults 
in our diet and upbringing, or general physical and mental 
inadequacy for the major disturbances which have to be 
faced in our course from the cradle to the grave. In the 
past these factors could often be recognized and blamed 
after they had gained the upper hand, when there was a 
patient for the paediatrician, the endocrinologist, or the 
psychiatrist. Now we believe that they should be recognized 
and might be corrected before they have done much harm. 
There would be fewer patients to treat if the influences 
menacing health were kept at bay by antenatal care, infant 
welfare services, a contented family, and a school which did 
not expect too much or too little. The health services, 
therefore, have extended their range into the field of general 
bodily and mental welfare. It must be their aim to ensure 
that each individual has the upbringing and career best suited 
both to his bodily and to his mental needs. 


A Wider Aim 


This is aiming very high, but I fancy that most countries 
share this view of the enlarged obligations of preventive 
medicine. Most of them have medical services responsible 
for at least some of the fields where early intervention is 
most likely to be effective, and some have gone much further 
than we have. Naturally the nature and scope of these 
services varies with the general medical and social organiza- 
tion of the country, whether the administration is centralized 
or dispersed, and how far the individual can be expected to 
do as he is told. Here we are moderately obedient ; but we 
have a long tradition of decentralized administration and 
local self-government. Whatever may be done in Whitehall, 
much of the burden of an extended preventive service must 
fall on the medical officer of health, and those of us who 
see his task on paper are beginning to wonder how he can 
possibly manage it. 

If we could see him in action we should no doubt realize 
that with reasonable good will to back him he manages a 
great deal. But the list is formidable. He is responsible 
to his health committee for such diverse services as antenatal 
and post-natal care, infant welfare clinics, health visitors and 
home nursing, for ambulances to take patients to hospital, 
and for the supervision of mental defectives. He must work 
in close touch with the hospital services of the region and 
particularly with the general practitioners. If he has charge 
of the school medical service as well, he is responsible to 
another local committee directed by another Ministry, and 
if the area is large enough for a separate school medical 
officer he must be ready to share their difficulties. The 
medical officer of health, therefore, has charge of a diffuse 
organization which must involve him in a great many official 
and unofficial contacts with his colleagues, and he must rely 
on a skilled team of assistants for most of the routine work 
which comes his way. 

It must strike the outsider that the present organization 
of our health services is not remarkable for tidiness. For 
instance, the troubles of a mentally defective child may 
involve him with a bewildering array of doctors, officials, 
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social workers, and psychologists working under a variety of 
Ministries and local committees. But with the best will in 
the world activating the tidiest mind, it will be impossible 
to avoid some overlap between social and medical services 
when we are dealing with social difficulties which have a 
medical origin or outcome. Administrative changes may 
simplify the work of preventive medicine by reducing the 
number of departments involved, for example, in the wel- 
fare of elderly people ; they can scarcely touch the main 
problem, which is to decide how we should go and how 
far in the attempt to supply everyone with the environment 
which will suit him best. 

That, in fact, is the wider aim to which our health services 
began to turn early in this century. It is recognized now 
that the attempt will involve both physical and mental 
adjustment, and it is with the latter that we are most likely 
to go astray, for we have scarcely begun a scientific study 
of the factors which are needed to support mental health, 
whereas for physical health the field may have uncultivated 
patches, but medicine has been at it for centuries. We are 
reasonably acquainted with the hazards arising from bac- 
teria and viruses, from birth injuries and bodily defects of 
all kinds; the public on the whole accepts the measures 
which have to be imposed on it, and the research side is 
flourishing. 

Research in pathology and bacteriology goes on at all 
levels of utility, from the most academic to the most practi- 
cal. There are established methods and obvious problems: 
in fact, the danger is that there is little need to formulate 
new ones. Research on the preventive side in obstetrics and 
paediatrics and the other relatively new additions has not 
quite the same academic standing, for it is not so much 
concerned with principles of general scientific interest. In 
the Clinical field, however, all such research can expect the 
co-operation of the pathologist and biochemist and the still 
more important co-operation of the general practitioner. It 
would be unwise of anyone to suggest openly that these 
branches of medical science have all the money, premises, 
and staff they need. They seem to have a good deal, but 
I will merely emphasize that at least they have the advan- 
tage of a fairly long experience in choosing their problems 
and of fairly uniform material to work on. It may be diffi- 
cult to decide whether a particular vaccine is useful or use- 
less: the conditions of testing may not be uniform 
enough, but at least we know what order of uniformity is 
needed. Statistics of infant mortality and of infectious 
diseases can be misleading, but they show what is happen- 
ing, although they may not show what has caused it. 


Problems of Mental Health 


Research into the prerequisites for mental health is in a 
much less favourable position. It would, of course, be 
absurd to say that there has been no attempt to solve the 
various problems which face the mental health services. 
The problems raised by the village idiot, the tramp, the 
feckless mother, and the idle apprentice have exercised social 
reformers and law-givers without number. Mental defective 
children must have been given a training more or less 
adapted to their capacity long before there were intelli- 
gence quotients and special schools with medical officers 
to send them there. But past attempts to deal with social 
misfits have little to tell us about the kind of research we 
should undertake now. Most of them were aimed more 
at the welfare of the community than at that of the indi- 
vidual. With a more stable society we can afford to be 
more sympathetic to mental inadequacy, and we have come 
to doubt the efficacy of punishment in this world or of the 
threat of it in the next as a deterrent to faulty behaviour. 
But they used it and believed in it in the past, and it might 
be difficult to find evidence which would convince a jury 
from another planet that delinquents behave better nowadays 
because they are more kindly treated. All we could expect 
from them would be a verdict that kinder methods are 
undoubtedly better for our own peace of mind. 
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Law-breaking is not necessarily a sign of mental inade- 
quacy, and I have used it merely to emphasize the com- 
plex factors which have to be taken into account when we 
try to assess the results of our efforts to prevent it. Criminal 
statistics are now available, and might be supposed to give 
evidence for or against the efficacy of particular measures, 
like capital punishment or indeterminate sentences. Every- 
one knows, however, that such evidence is seldom enough 
to change deep-rooted convictions. And when it comes to 
deciding how often a baby should be fed tc ensure its mental 
welfare we can see how easy it is to confuse new fashions 
with positive advances. As with the problem of checking 
delinquency, the problem of deciding how long a baby 
should be left to cry is made more urgent by the know- 
ledge, or at all events the suspicion, that scientific study 
could provide an answer which would at least prevent 
disastrous mistakes. For we have left the comfortable 
security of the past, and, though we may not believe all we 
are told by the psycho-analysts, they have convinced us 
that the early experience of the infant is the most impor- 
tant controllable factor in determining its future chances of 
happiness. 

But we are not yet convinced about the practical measures 
which we can take. It is true that some of them can be 
accepted without reservation, for no one who has visited 
an occupational centre for the feeble-minded or a home for 
old people could feel that they do not confer real benefits. 
Yet no one can feel that all the measures which might be 
taken to ensure mental welfare could be settled without more 
knowledge of psychiatric factors than we possess at present. 
These measures are bound to become an increasing responsi- 
bility for those on the spot who have to organize them, 
and so it is worth considering how our mental welfare 
services have been built up and where we should look for 
their improvement. 

For new ideas we must look to individuals rather than com- 
mittees. In the sphere of public health the individuals have 
been members of the public impressed with the need for 
better services, as well as the medical men who have thought 
of ways of improving them ; and the latter have often been 
the medical officers of health in the larger areas and those 
of them who have moved on to join the central authority. 
Sir John Simon was Medical Officer of Health for the City 
of London for seven years before he went to the General 
Board of Health in 1855, and this kind of recruitment has 
maintained contact between the centre and the periphery. 
Sir Arthur Newsholme, for instance, was M.O.H. for 
Brighton when he began his studies of infant mortality and 
was then able to organize maternity and child welfare 
services when he became Principal Medical Officer of the 
Local Government Board. Whitehall will view health 
problems from a different angle and the central directorate is 
an essential element in the research team, for it can survey 
the evidence reported from each area. The local workers 
are equally essential, for it is their province to collect the 
evidence 


That, surely, is where the difficulties are most likely to 
arise in expanding the services for mental health.-The move- 
ments of the human body are nicely adjusted to their aim 
because there are sense organs in the limbs to provide 
information from joints and muscles. To use the fashionable 
terminology, there is a feed-back mechanism to favour the 
action without allowing it to overshoot the mark. And 
movements undertaken by the social body to improve its 
health need the same kind of feed-back mechanism to control 
them. For measures concerned with physical health the 
feed-back is adequate because the evidence is usually plain 
enough—the tables and graphs are there to support the 
conclusions—but the results of mental health measures are 
seldom as clear-cut. Reports on them must be based much 
more on general impressions, and these will have little value 
unless they have been made by someone with knowledge of 
mental hygiene and the time to study it. 

The medical officer of health or the schooi medical officer 
may happen to be specially interested in this field, or, if the 
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area is large, they may have colleagues with psychiatric 
training who can advise them. It is no criticism of the 
service to say that now, as in the past, the initiative comes 
mainly from outside, from psychiatrists and paediatricians 
and teachers and the many organizations which have grown 
up in recent years with intelligent lay and medical interest 
to keep them active. What they have done has been 
invaluable ; but when it comes to evaluating the methods 
which are on trial the evidence must still come, in the 
smaller areas at all events, from the teams of skilled assist- 
ants who are operating them. Success in psychotherapy will 
certainly be influenced by the faith of the psychotherapist 
in the methods he is using. His evidence is not valueless on 
that account, but few of those who have to carry out the 
daily tasks of the mental health services can have the 
detachment as well as the knowledge to act as impartial 
judges. 

The remedy lies, no doubt, in greater provision for expert 
local advice for the medical officers who supervise mental 
health services in the community and in the schools. 
Voluntary organizations have accomplished so much that no 
one would wish them to do less in future. But in a field 
which might expand almost indefinitely we should be happier 
to know that the responsible officials were not expected to 
rely entirely either on their own knowledge of mental 
development or on the advice they receive from central 
bodies. We shall certainly blame them if they allow the 
enthusiasts too much scope, for it is the medical officer 
who is responsible for advising the local authorities about 
new measures ; and we shall blame them equally if they turn 
a deaf ear to current opinion and allow the rival area to 
achieve a cleaner bill of mental health. In the end no 
doubt the responsibility rests on those who live in the area 
and on the whole community, for the final decision about 
the standard of welfare services is for the layman. But the 
medical officer of health must carry the burden, for it is his 
responsibility to judge the value of the methods he is using. 


Responsibilities and Dangers 


Research on the merits of different schemes for mental 
welfare must be conducted on an international as well as on 
a national and local basis, and there are already various 
international teams at work. It is true, however, that there 
is so much national variation in the organization of the 
family that general principles may be slow in coming. It is 
true also that what can be done elsewhere depends in part 
on what the public opinion of the country allows ; preventive 
health services are bound to interfere with individual liberty, 
whether they condemn a slaughterhouse or send a patient 
to a fever hospital, and if they aim at mental as well as 
physical health they must be prepared to separate mothers 
from children and to supervise the lives of people who would 
like to be let alone. This may involve wider powers and 
responsibilities for the medical officer, but he has already 
some responsibility for the mentally disabled, and public 
opinion will certainly support him in any reasonable preven- 
tive measures. There is a danger, none the less, that by too 
much insistence on measures which have not been well 
considered, by too much official visiting and advice, the 
Mental Health Services may forfeit the co-operation without 
which they will certainly fail—co-operation from the general 
practitioners, the schoolmasters, the parents, and the public 
at large. 

There is a more remote danger in the development of 
Mental Welfare Services, and it is a relief to feel that our 
decentralized organization may help to guard us from it. 
It is the danger that too much insistence on mental health 
will raise a new standard of good or, rather, of uniform 
behaviour. We must aim at a stable and contented society 
but not one without the reformers and critics and eccentrics, 
the people who will not conform and are a nuisance to their 
fellows. Bernard Shaw's doctor had to decide whether to 
save the life of the honest G.P. or of the psychopathic 


# } sneer 


painter of genius. He saved the duller man, and most of us 
would have preferred him to the rascal, for most of us 
would have greater confidence in recognizing the signs of 
moral obliquity than of artistic merit. Fortunately the two 
qualities do not always go together ; but it might be asked 
why we want the rebel and the genius who may be a rascal— 
indeed, what sort of mental health should be our aim? 
Both questions are too searching to be dismissed in a few 
words, but the way the world may go in the scientific age 
makes them worth asking from time to time. Clearly we want 
a contented society where people do not become so angry 
with one another that they will try to settle their differences 
by fighting, but we must allow them to have differences, to 
experience strong emotions, not always pleasurable, and to 
develop new ideas and habits of life which may not commend 
themselves to the majority. We must allow some revolt, 
because our nature, as beings with human brains, ensures 
that we shall sometimes be discontented however wisely we 
are brought up, even though we are steered through infancy 
and adolescence with just the right amount of parental 
affection and the schooling which will make us responsible 
units in a democratic society. Though it may be worth ask- 
ing whether we want everyone to be without mental strife, it 
is an academic question, and there is little chance that in aim- 
ing at mental health we shall produce a society which is 
unhealthy for lack of rebels. There is even less reason to 
anticipate this while the organization remains in the hands 
of those who are not entirely occupied with mental problems 
and have to justify their measures to the community they 
serve. 

I suppose the Society of Medical Officers of Health is 
used to solemn warnings of this kind. When Chadwick took 
control of the sewage and stopped its sale to contractors for 
manure, some of the warnings came from quite disinterested 
persons who felt that the liberty of the subject was 
threatened when he could not dispose of his own property. 
I have raised what I am sure is a remote bogy to emphasize 
the load of responsibility which we expect our medical 
Officers to carry. Most of us realize that they have many 
cares and little time. It is probably right that a preventive 
service of such wide scope should be directed by someone 
who cannot let himself become immersed in case work, but 
the time will soon come when it will not be only in the larger 
areas that he will need the assistance of colleagues with 
special training in psychiatry. There must be someone well 
qualified to weigh the results, or the mental welfare services 
may fail because there is so much outside pressure urging 
them to go faster. 


Conclusion 


I have spoken of the gratitude which may come the way 
of the clinician and ought to come equally to those who 
keep us out of his hands. We show our gratitude now to 
those who protect our health by loading them with new 
cares and giving them little else. But the climate of opinion 
is favourable to prevention. Those who have to organize 
it must miss the contact with patients which is one of the 
rewards of medical work. They have to spend their time 
with Councils and Ministries, receiving circulars and writing 
reports. Yet it must be some reward to know that the whole 
community is in their charge. The clinician is fortunate in 
saving occasional lives, but the Public Health Services 
preserve the lives and may in time preserve the sanity of 
millions. 


In his annual report for the year 1955-6 the Principal of 
the University of London remarks that, out of 18,201 full- 
time students in the University, no fewer than 5,279 are 
reading medicine. If amy substantial increase in medical 
practitioners is needed—which the Principal of the Uni- 
versity himself thinks is unlikely—the required expansion 
should take place in medical schools outside London. On 
the other hand, the dental schools in London have only 944 
full-time students, and they could expand with advantage. 
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Progressive massive fibrosis (P.M.F.) is the more serious 
form of coal-workers’ pneumoconiosis, It causes serious 
disability (Gilson and Hugh-Jones, 1955; Gilson and 
Carpenter, 1956), probably causes excessive mortality 
(Carpenter and Cochrane, 1956), and has a surprisingly 
high prevalence among miners and ex-miners in South 
Wales (Cochrane et al., 1952). The disease is slowly 
progressive and its natural history is little affected by 
treatment (Miall er al., 1954; Gilson and Kilpatrick, 
1955). A knowledge of the factors influencing the 
aetiology of the disease is therefore of the greatest 
importance to speed prevention. © 

Detailed pathological and bacteriological investiga- 
tions over a period of years have thrown great light on 
the structure and nature of the lesion as well as demon- 
strating. a close relationship with tuberculosis (Gough, 
1947 ; Fletcher, 1948 ; Fletcher and Gough, 1950 ; James, 
1954). It has not, however, been possible to decide 
whether tuberculosis is acting as a primary aetiological 
agent or as a secondary invader of diseased tissue. Many 
experiments on animals have also been carried out (Cum- 
mins, 1940; Attygalle er al., 1954; King, 1956). Their 
results show that the presence of coal dust modifies the 
animal's response to tuberculosis, but the relevance of 
these results to an understanding of the human reaction 
remains doubtful. 

This paper is concerned with the epidemiological 
approach to the problem of the factors influencing the 
attack rate—that is, rate of appearance—of P.M.F. It 
consists of (1) a brief description of a pilot experiment, 
(2) a description of the first results of a planned 
“forward” experiment to test the hypothesis that 
P.M.F. is caused by exogenous tuberculous infection of 
lungs which already have definite radiological signs of 
simple pneumoconiosis, and (3) a discussion of the 
importance of some other factors influencing the attack 
rate of P.M.F. 
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Previous Work 


The “ two-disease” hypothesis (Gough, 1947; Flet- 
cher, 1948) suggesting that P.M.F. is a different disease 
from simple pneumoconiosis is not completely accepted 
outside this country, so there has been relatively little 
published about the attack rate of P.M.F. If the two- 
disease hypothesis is not accepted, an attack of P.M.F. 
would be regarded as a progression of, pneumoconiosis. 

The first indirect discussion of this important index 
is in Fletcher’s Goulstonian Lectures (Fletcher, 1948), 
where reference is made to a critical stage of simple 
pneumoconiosis below which there was no risk of 
developing P.M.F. His estimate was based on a review 
of all the Hart and Aslett (1942) cases that had been 
followed up, to see at what stage the “A” shadows, 
the earliest stage of P.M.F., tended to develop. He 
suggested that the attack rate of P.M.F. varied with the 
category of simple pneumoconiosis and that it was negli- 
gible below a certain critical stage which corresponded 
to our present category 3, and concluded that men might 
be promised safety from P.M.F. if they were advised to 
leave a dusty environment at a stage slightly earlier than 
that at which they qualified for certification. 

Further evidence on this point was brought forward 
by Davies er al. (1949). Their results suggested that the 
attack rate of P.M.F., once the “ critical” stage of simple 
pneumoconiosis was reached, was independent of further 
dust exposure and that this rarely occurred below the 
level of category 3, simple pneumoconiosis. They actu- 
ally found a higher rate of attack among those miners 
who had no further dust exposure between the x-ray 
examinations. They suggested that this might be due 
to the lower economic status of the group, of whom 
many had been unemployed during this period. The 
actual figure they found for the attack rate was 20% 
in 7.7 years, or approximately 25 per 1,000 per year 
(recalculated from their data). 

Mann (1951) carried the analysis a little further by 
studying the appearance of tuberculosis and P.M.F. in 
1,514 pairs of radiographs, His analysis showed that the 
attack rate of tuberculosis and P.M.F. varied with the 
category of simple pneumoconiosis in the initial x-ray 


films. 
The Pilot Experiment 


To investigate, inter alia, the technical difficulties of 
measuring the actual attack rate of P.M.F. and various 
factors which might be influencing it, the defined under- 
ground population of a Welsh colliery (C), which had been 
x-rayed by the Pneumoconiosis Research Unit in 1947, was 
x-rayed again in 1949, 24 years after the original survey, and 
the attempt was made to measure several other character- 
istics, environmental and personal, of the population at risk. 
The results have been, in part, published previously (Coch- 
rane et al., 1951). Although the population was small, some 
important information was obtained. 

The extent of the follow-up achieved is shown in Table I. 
The measurement of the attack rate of P.M.F. and tuber- 


Taste I.—Extent of Follow-up of U an of 
a Colliery Valley A in and 
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culosis appeared to be easier and more reproducible than, 
say, the progression of simple pneumoconiosis. The total 
number of attacks was, however, too small for detailed 
analysis. It was, however, found to be impossible to differ- 
entiate between tuberculosis and P.M.F. in these early 
lesions. It was therefore found more satisfactory to combine 
the two from the point of view of statistical analysis. 

The relationship of this combined attack rate of tuber- 
culosis and P.M.F, to the category of simple pneumoconiosis 
in the first x-ray examination is shown in Table II. This 


Taste Il.—Attack Rate of Pulmonary Tuberculosis and P.M.F. 
in a Colliery in Valley A X-rayed in 1947 and in 1949 


No. Attacked, 
x. > Annual Attack 
No. Tubsreulosis Rate 
i 

2 95 6 2 %, 

3 4 22% 

Total 461 10 om, 


suggested that the “ critical level” of Fletcher (1948) and 
Davies et al. (1949) was too high, because “A” shadows, 
the earliest stage of P.M.F., could clearly appear on a back- 
ground of category 2 simple pneumoconiosis. Their appear- 
ance on a background of category | simple pneumoconiosis 
at a lower rate was, of course, not excluded by this survey. 
No significant relationship was found between the attack 
rate and any other of the environmental and personal 
characteristics measured, but there were two suggestive 
trends with anthropometry (Rees and Eysenck, 1945) and 
with overcrowding. 

The results of this pilot experiment were encouraging 
practically, though not very enlightening theoretically. The 
“tuberculosis modified by dust” hypothesis still appeared 
to be the simplest hypothesis which covered the facts, so it 
was agreed to plan a forward experiment to investigate this. 


The Plan 


The object of the plan was to try out the hypothesis that 
the attack rate of P.M.F. among miners was related to the 
tuberculous infectivity of the area in which they lived. As 
it was impossible to find two mining areas in this country 
with widely different tuberculosis mortality rates amongst 
the females, it was decided to attempt to reduce the 
tuberculous infectivity in one mining area and compare 
the attack rate of P.M.F. in that area with another 
in which no such effort was made. It was agreed 
that this would only test the possibility that the attack 
rate of P.M.F. was associated with exogenous infection and 
that the possibility of endogenous infection being important 
would not be covered by the experiment. 

Two Welsh mining valleys, valley A and valley B, were 
therefore selected. In both there were four collieries, work- 
ing the same rank of coal, containing approximately the 
same number of miners, with similar high certification rates 
for pneumoconiosis. The economic and social conditions 
were similar in the two valleys, though it seemed possible 
that in valley B they were slightly better. This was con- 
firmed by the results of the tuberculin-testing of the school- 
children in the two valleys (Jarman, 1953). 

In order to reduce the tuberculous infectivity in valley A, 
it was proposed (1) to attempt to take radiographs of as 
high a proportion of the population over the age of 5 as 
possible, (2) by duplicate readings and wide use of sputum 
examination to find as high a proportion of all the infectious 
cases as possible, (3) to arrange for immediate hospitalization 
and treatment of these patients, and (4) to arrange for super- 
vision by a health visitor of all those infectious patients who 
might leave hospital before their sputum converted. 

At the same time it was proposed to measure the Mantoux 
reactions in schoolchildren in both valleys on two separate 
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occasions, 2} years apart, so that the changes in prevalence 
of positive reactors would give us a measure of the infec- 
tivity of the two areas during the period between the surveys. 

The measurement of the attack rate of P.M.F. in the two 
valleys would be obtained by x-raying again 2} years later 
all the miners x-rayed in the two valleys on the first occasion. 
As the prevalence of infectious tuberculosis is low among 
working miners (Cochrane et al., 1952) it was not thought 
probable that the x-raying of the miners in valley B would 
affect the infectivity of the area to any large extent. 

Two points require further discussion. The use of our 
fellow human beings as controls always has an unpleasant 
sound and always demands a detailed justification. In this 
case we feel it was entirely justified. It would have been 
technically impossible to have given, at that time, more than 
one small area in Wales the detailed attention that valley A 
received, and the fact that it could not be given to all is no 
reason for not giving it to one. On the other hand, the 
chest service in valley B was probably above the average 
for Wales, and the routine x-raying of the miners by our- 
selves and the mining entrants by the National Coal Board 
there tended to improve it to some extent. In addition, 
valley B received its fair share of mass radiography in the 
intersurvey period. The details of the controlled experiment 
were known to the medical authorities and practitioners in 
the area and to the more senior members of the National 
Coal Board and the National Union of Mineworkers. The 
other point concerns the use of B.C.G. We did not feel that 
the evidence in favour of the efficacy of B.C.G. was sufficient 
to make it essential that B.C.G. should be given in both 
valleys, and as we, on the other hand, were very keen to 
attempt to make accurate measurements of the Mantoux 
positivity rates, we decided not to give it in either valley. 
Exceptions were made in the case of children under 5 who 
were exposed to infection in their homes and of other 
children exposed to infection on whose behalf a special 
request was made by their parents. The number of the 
latter was small and did not interfere with the statistical 
analysis of the Mantoux testing. 

The plan obtained general scientific approval from the 
Medical Research Council’s Industrial Pulmonary Diseases 
Committee, a local advisory committee was formed in South 
Wales on which all interested bodies were represented, and 
from this a small executive committee on whose shoulders 
the main burden of the work fell. The work was through- 
out a co-operative venture between the chest service of the 
Welsh Regional Hospital Board and the Pneumoconiosis 
Research Unit. The hospitalization of the patients in valley 
A was made possible by the rapid transformation of an old 
hospital for infectious diseases into a tuberculosis hospital. 


‘Methods 

The methods used during the two x-ray surveys (2.6 years 
apart) in valley A have already been described (Cochrane 
et al., 1952, 1955), and similar methods were used in valley 
B to radiograph the miners. The only change introduced for 
the comparison between the two valleys was that all films 
which the Pneumoconiosis Research Unit observers had read 
as showing pneumoconiosis of category 2 or more were re- 
read by Dr. Springett in order to avoid any suspicion of 
a bias. Dr. Springett had not seen any of the films before, 
and the pairs of films from the two valleys were arranged 
in random order and the dates and numbers on the films 
concealed. His readings divided the pairs of films into two 
groups—those showing the appearance of a localized shadow 
(which might be tuberculosis or P.M.F.) and those which 
showed no such change. 


Results 


The results fall into three main groups : (1) The evidence 
that we reduced the infectivity of valley A below that of 
valley B in the intersurvey period. (2) The comparison of 
the attack rate of tuberculosis and P.M.F. amongst the 
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miners in the two valleys. (3) The use of these data to 
investigate other factors which might influence the attack 
rate of P.M.F. 


Evidence About Reduced Tuberculous Infectivity in Valley A 
Compared with that in Valley B 

We planned, as stated, to rely on the changes in Mantoux 
positivity rates to give us an objective measure of the 
tuberculosis infectivity of the two valleys in the intersurvey 
period. The results of the tuberculin-testing at the time 
of the first survey, reported by Jarman (1953), showed that 
the infectivity of valley B was significantly lower than that 
in valley A. The dice were therefore weighted against us. 
Fig. 1 shows a comparison between the Mantoux tests in 
valley A at the time of the two surveys. The difference is 
visually striking and statistically significant (Jarman, 1955). 
Fig. 2 shows the comparable results from valley B, where 
we see some suggestion of a decline. The difference in this 
case is, however, insignificant, and the decline in percentages 
in valley A is significantly greater than in valley B. It there- 
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RFic. 2.—Results of tuberculin-testing in valley B in 1951 and 1954. 


fore seems reasonable to conclude that in the period between 
the two surveys the tuberculous infectivity in valley A was 
lower than in valley B. 


Comparison of Attack Rate of Tuberculosis and P.M.F. 
Amongst Miners in the two Valleys 

In Table III the fate of the two populations of miners who 
were working at the time of the first survey is shown. 

The attack rate of tuberculosis and P.M.F. on these two 
populations is shown in Table [V. It is clear that the attack 
rate is somewhat lower in valley A than in valley B, in spite 
of the fact that the Mantoux results suggested that valley B 
had a somewhat lower infectivity than valley A before the 
survey started. Owing, however, to differences in the dis- 
tribution of the categories of pneumoconiosis in the two 
valleys, we must examine these results in greater detail. 

In Table IV the attempt has also been made to differentiate 
between tuberculosis and P.M.F. by dividing the population 
at risk into those who had categories 0 and 1 simple pneumo- 
coniosis in their x-ray films and those who had categories 2 
and 3—the conventional Pneumoconiosis Research Unit 


of Follow-up of Miners in the Two Valleys at Time of First Survey 


| Between Surveys No. No. with No. 
| No. No. Remai No. P.M.F. or! Excluding 
Working) X-rayed | ing in % | X-rayed| % % |Pul.Tub.| % | P.M.F. | % 
at Ist | at ist | of | No. | % | No. Left} % | Area at| of | at2nd| of | of | at Ist and Pui. | of 
Survey | Survey Dead of Area 2nd Sur- Survey Survey Tub. at 
vey ist Survey 
(2) () Q) (4) @ (5) (2) (6) (S| (7) (6) (8) 
Miners living in valley A | 2,792 2,764 | 99-0 50 18 320° | 11-6 2,394 | 86-6) 2,318 | 968/839 192 83 2,126 | 91-7 
Miners living in valley B| 2,674 2,652 | 992 35 13 130 49 2,487 | 93-8) 2,453 | 98-6 | 92- 202 8-2 2,251 | 918 


* This includes not only those who left valley A but also those who continued living there but worked outside. 


TasBLe IV.—Attack Rate of Tuberculosis and P.M.F. among Miners in Valley A and in Valley B, Excluding those who had 
Tuberculosis or P.M.F. at Time of First Survey in 1950-1, Subdivided According to Category of Simple Pneumo- 
coniosis at Time of First Survey, with a Correction for Those whose X-ray Films showed Progression from Category 


0 or 1 to2 or 3 


Valley A Valley B 

Age Cat. 0 & 1 (1950-1) | Cat. 2 & 3 (1950-1) Total Re-X-rayed (Cat. 0 & 1 (1950-1) | Cat. 2 & 3 (1950-1) Total Re-X-rayed 

Group je No. | No. | % | No. | % No. No. | 
tacked} Year tacked) Year ear tacked) Year ear Year 
44 8 291 1] 03 | | 13 1 | 12 
bao} 205-5 { Os 216-5 7 124 1,022 8 30 978 1-6 195 9 17-8 | 1,173 13 43 
| 637 | — | — | 120 | 2 | 64] 757 | 2 | 10] S92 1 | 06] 131 4 723 | 35 | 27 
Toul | 2 | 04 | 9 | 97 | 2126 | | 20 | 6 | 12 | 3355] 13 | 149] 2251 | 19 | 32 


® Allowance has been made for those who progressed from category 1 to category 2 between the two surveys, hence the decimal points in some of the figures. 
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division between clinically significant tuberculosis and P.M.F. 
The table shows that both the attack rate of tuberculosis and 
that of P.M.F. were lower in valley A than in valley B. 
A one-sided test, which is probably justifiable in the circum- 
stances, gives P<0.07. In Table V and Fig. 3 the attack 


Taste V.—Summary of Attack Rates of Tuberculosis and 
P.M.F. Among Those with Category 2 and 3 at Time of 
First Survey, Excluding Those who had Pulmonary Tubercu- 
losis or P.M.F. at Time of First Survey, Adjusted to Include 
Those Whose X-ray Films Showed Progression of Simple 

Pneumoconiosis from Category 0 or | to 2 or 3 


Follow-up Age No. Cat No. ® 
rvey Group Zand 3 Attacked per year 
“Pilot survey | 15-24 “23 2 34.8 
colliery C 25-44 76 6 31-6 
1947-9 45-64 60 2 133 
(valley A) 
— 
Valley B 15-24 35 0 
1951-3 25-44 195 9 17:8 
45-64 131 117 
Valley A 15-24 0 0 oa 
1950-1—1953 25-44 216°5 7 124 
45-64 120 2 64 
Ex-miners 1$-24 2 0 
valley A 25-44 68 2 11-3 
45-64 95 2 8-1 
65+ 51 1 75 
35 r 
§ Vatiey & (1947-49) 
3 25 
a 
3 
° 
is 
= stk 
i A i 
25 35 45 55 65 
Ags 


Fic. 3.—Annual radiological attack rate of pulmonary tubercu- 
losis and P.M.F. among miners and ex-mirers with category 2 
or 3 simple pneumoconiosis at the first survey. 


rates among those with categories 2 and 3 are compared with 
the attack rate in the pilot survey at colliery C in valley A. 
It looks as though between the two surveys there had been 
a marked drop in the attack rate in valley A which had 
brought it below the level of that in valley B. 

Statistically one can only assess the probability that the 
difference in attack rate in the two valleys could be a chance 
finding. No allowance can be made for the fact that the 
tuberculous infectivity in valley B was originally lower than 
in valley A. Even so, the analysis shows that such a differ- 
ence would be expected to occur by chance in only 17% of 
trials. As the experiment was planned to last 10 years this 
is at least promising. 

In studying the effect of tuberculous infectivity on the 
attack rate of P.M.F. and tuberculosis, we have so far made 
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use only of the population of miners. We have, however, 
another population, that of the ex-miners in valley A, who 
can be utilized for this investigation. Their derivation is 
shown in Table VI, and their further breakdown by age and 
category of pneumoconiosis in Table VII. In order to keep 
them comparable with the miners, those who worked out- 
side the valley during the intersurvey period have been ex- 
cluded. The relationship to the attack rates in categories 2 
and 3 of the other groups is also shown in Fig 3. The 
agreement with the attack rate in the miners in valley A is 
striking and reassuring. 


Taste VII.—Attack Rate of Tuberculosis and P.M.F. Amongst 
Ex-miners who Lived and Worked in Valley A, Excluding 
Those who had Tuberculosis or P.M.F. at Time of First Sur- 
vey in 1950-1, Subdivided According to Category of Simple 
Pneumoconiosis at Time of First Survey, with a Correction 
for Those whose X-ray Films Showed Progression from 
Categories 0 or 1 to 2 or 3 


Cat. 0 & 1(1950-1) | Cat. 2 & 3 (1950-1) Total Re-X-rayed 

Age No. | °% No. | °%, No. | ® 
Group | No. | At- | Per | No. | At- | Per | No. | At- pet 
tacked} Yr. tacked) Yr. tacked} Yr. 
25-44. 158 1 24 68 2 11-3 226 3 $1 
377 95 2 8-1 472 2 16 
65+ . 292 -- 1 75 343 1 11 
Tetal 848 1 0S | 216 5 8-9 | 1,064 6 22 

Other Factors 


(a) Effect of Age-—Although Fig. 3 suggests that age might 
influence the attack rate, the effect is statistically insignificant. 
This point requires further investigation on larger popula- 
tions, as it is of theoretical and practical importance. 

(b) Effect of Body Type.—In a previous communication 
Oldham (1953), using data from the first survey, showed that 
Rees’s body index (Rees and Eysenck, 1945) discriminated 
between those with tuberculosis and P.M.F. and those with- 
out chest abnormalities. Oldham pointed out that it was 
impossible from prevalence data to state which was cause 
and which was effect. This can be decided only by a forward 
experiment such as we have completed. The results are 
summarized in Table VIII. The average body indices for 


Taste VIIl—Summary of Average Body Indices Among Those 
at Risk and Those Attacked in Valleys A and B 


Attacks of TB. or P.M.F. 
Between Surveys 


Population at Risk at First Survey 


te- No 
Total Total 
8°ry | No. Record Body Means No. | Body Means 
Body) Indices Indi 


Index 


3,759 | 296 | 355,627 | 102-7 8 | 841 | 105-1 
804 | “46 | 78,038 103.0 027 | 1120 P1059 


2 | 583| 26 | 57,124] 1026) 18 |1,890| 105.0 
3 | 29s| ‘s | 102s | 9 | 1051 
J 


Note ; Where an attack of P.M.F. occurred concurrently with progression 
of simple pneumoconiosis, such an attack has been placed with the xray 
reading at the time of the second survey 


those who were attacked are higher, indicating a more 
asthenic build, than those who were not attacked. It is also 
the same when those who were attacked are related to the 
category of their original x-ray examination. The chance 
that body type does not influence the attack rate is between 
10 and 20%. 


Taste VI.—Summary of Follow-up of Ex-miners in Valley A at Time of First Survey 


Living X-rayed e in No. Re- 
Died | %| Leh | % S| % | X-rayed 

of Area of _—_ of at 2nd 

Survey 


@ Q) (4) Q) (5) @ 


No. No. 


%1% Working Working | without 
ot | ot | Quiside| of | Inside | of | | of | 4% 
— Valiay in 1950-1 in 1950-1 


} @) (6) (8) (6) (9) (8) (10) @®) 


251 | #2 | 5 13-8 | 2,689 |88-0| 2,475 


920/810; 996 | 40-2) 1,479 | 59-8 415 28-1; 1,064 | 71-9 
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(c) Occupation—Davies et al. (1949), in a somewhat 
selected series, chosen retrospectively, suggested that the 
attack rate was much the same whether the miner with 
simple pneumoconiosis left mining or not. This was con- 
firmed by Mann (1951), again using a retrospective selected 
series. To investigate this we have analysed the miners and 
ex-miners living in valley A according to whether they 
worked in mining or outside mining, or whether they did 
both in the intersurvey period. The results are shown in 
Table IX. The slightly lower attack rates among those who 
continued mining might be due to the low prevalence of 
infectious cases found among working miners (Cochrane 
et al., 1952). The difficulty of drawing conclusions from 


theories. Both the main theories appear in two slightly 
different forms : 

1. The two “ silica” theories can be summarized as follows: 
(a) In cases where P.M.F. appears on a background of simple 
pneumoconiosis consisting pathologically of “ classical” silicotic 
nodules, it is thought to be due simply to an aggregation of 
silicotic nodules which is liable to become infected by tubercu- 
losis. (6) In cases where the P.M.F. appears on a background 
of simple pneumoconiosis, consisting of silicotic nodules modi- 
fied by the admixture of coal dust of of coal macules, it is 
thought that it is the silica content of the nodules which is 
important in causing the change from reticulin to collagen. 

2. Both “ tuberculosis” theories suggest that simple pneumo- 
coniosis is due to coal dust (the silica content being too small 


Taste IX.—Summary of Attacks of Pulmonary Tuberculosis and P.M.F. in Miners and Ex-miners in Valley A, 


According to Occupation between Surveys 


Categories 0 and |! Categories 2 and 3 
Age Mining Outside Mining | Mining & Outside Total Mining Outside Mining | Mining & Outside Total 
Group; No. | * No. | % ae No. | % es No. | °/ No. | ° No. | ° No. | °% No. | *% 
No. | At- bed No. | At- per No. | At- per No. | At- per No. | At- per No. | At- per No. | At- per No. | At- per 
tacks} Yr. tacks} Yr. tacks} Yr. tacks| Yr. tacks; Yr. tacks| Yr. tacks} Yr. tacks; Yr. 
15-24| 252 1 1-5 29; — — | i 13} 0) — 
24-44; 733-5) 1 0-5 | 145 1 27} 85] — | — | 963-5} 2 | 0-8 |202-5) 4 | 7-6 53 | 2 |145] 29 3 | 39-8 | 284-5) 9 | 12-2 
45-64; 559-5) — — | 374) — 81; — — |1,014-5, — — 1109-5} 2 70 89 2 16 — }2145) 4 7-2 
Total | 1,568 2 | 05 836] 1 0-5 | 212}; — | — {2,616 3 | 04 [331 6 | 194] 99) 49 3 | 23-5/574 | 14 9-4 


TaBLeE X.—Attack Rate of Pulmonary Tuberculosis and P 
of Valley B, Analysed by Age and X-ray Category of 


Note: Populations in each age occupation group are adjusted as in Table VI, to allow for those progressing from categories 0 or 1 to 2 or 3. 


-M.F. in Miners and Ex-miners of Valley A and Miners 
Simple Pneumoconiosis at Time of First Survey 


po Category 0 Category I Category 2 Category 3 All Categories 
Group No of % No. of % No. of % No. of % No. of % 
No. | attacks | per ¥r.| | Attacks] per ¥r.| N° | attacks| per '¥r.| N | attacks| per ¥r.| N® | Attacks | per Yr. 

15-24 694 2 28 15 3 740 2 10 
25-34 1,045 2 07 205 —_— —_ 147 3 78 96 2 8-0 1,493 7 18 
35-44 910 3 13 248 1 16 234 x 13-1 141 6 16-4 1,533 18 45 
45-54 857 1 0-4 247 = = 169 5 11-4 90 1 43 1,363 7 20 
55-64 622 1 06 183 — — 115 2 67 55 — -- 975 3 12 
65+ 297 _ 87 — $2 19 1 20-2 455 1 o8 
Total 4,425 9 08 998 1 0-4 732 18 9-5 404 10 9-5 6,559 38 22 


Note: This table includes 2 ex-miners who “ live only ” in valley A (not shown in other tables). 


data based on populations which have been self-selected, as 
opposed to randomly allocated into the critical groups, is 
clearly demonstrated by the attack rate among those with 
mixed histories. If such people left mining because they 
were ill and the illness was associated with the attack, serious 
bias may have been introduced. 

(d) X-ray Category—We have combined the material 
available from both vaileys to investigate the findings of 
Fletcher (1948), Davies et al. (1949), Mann (1951), and Coch- 
rane et al. (1951) (Table X). In genefal, it confirms the idea 
of a critical level between categories 1 and 2. This, however, 
uses the conventional definition of P.M.F. which more or 
less begs the question, although it certainly receives some 
support from the abrupt rise in attack rate that occurs at that 
level. Even this, however, might be due to bias on the part 
of the x-ray readers. The results do, however, tend to con- 
firm the idea that “a little dust is good for you” from the 
tuberculosis point of view, which one of us put forward as 
a result of an analysis of mortality and prevalence data 
(Cochrane, 1954). 


Discussion 


The various theories about the aetiology of P.M.F. have 
always suffered from inexact definition, partly due to the 
widespread use of the word “silicosis” and its equivalents 
to describe coal-workers’ pneumoconiosis, and the unwilling- 
ness of others to accept the division into simple and com- 
plicated pneumoconiosis. However, a study of the literature, 
combined with discussion with individuals, suggests that 
there are two main theories current to-day—the “ tuber- 
culosis ” and “ silica” theories—and two minor ones, which 
might be called the “ other infections ” and the “ total dust ” 
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to be important) and that P.M.F. is a tuberculous lesion modi- 
fied by the presence of coal dust. One theory suggests that the 
tuberculous lesion is present in the lungs before the dust, while 
the other suggests that the infection, whether endogenous or 
exogenous, produces P.M.F. by affecting a lung already con- 
taining considerable quantities of dust. 

3. The third theory is similar to the tuberculosis theory but 
suggests that other infections in addition to tuberculosis may 
play a part. 

4. The fourth suggests that simple pneumoconiosis is due to 
the retention of coal dust (as in Nos. 2 and 3), and that P.M.F. 
is a reaction to an excessive amount of dust in the lungs. : 

‘No one in any country believes that the problem of the 
aetiology is solved, and there is considerable healthy dis- 
agreement about the relative probabilities of the various 
theories in the various countries. All observers would prob- 
ably agree that, when the simple pneumoconiosis consists 
pathologically of “ classical” silicotic nodules, “ P.M.F.,” as 
seen radiologically, is probably due to aggregation of the 
nodules. This type of simple pneumoconiosis is, however, 
becoming rare amongst European coal-miners, particularly 
in Great Britain, and few would suggest that the silica theory 
explains all cases of P.M.F. As a result the second silica 
theory is considered more probable in France, Belgium, 
Germany. 

Similarly, most people believe that tuberculosis plays some 
part in the aetiology of P.M.F., but many fewer believe it to 
be the only factor (in addition to coal dust). The popu- 
larity of this theory is greatest in this country and least in 
Germany and France, with Belgium in an intermediary 
position. 

In the light of these theories, the various sources of evid- - 
ence can be reviewed. H 
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Histology.—The different interpretations placed on appar- 
ently similar pathological material by the British and Ger- 
man schools should theoretically perhaps prevent one from 
arguing either way from this particular type of evidence. 
It does, however, appear possible that pathologists in 
Germany see a much higher proportion of true silicotics 
among miners than those in Great Britain, so that we can 
quote the outstanding work of the Cardiff “School” in 
favour of the second (tuberculosis modified by dust) hypo- 
thesis so far as British coal-miners are concerned (Gough, 
1947). 

Bacteriology.—The bacteriological findings have recently 
been reviewed by Thomson and Rivers (1956). Their review 
shows that their findings are compatible with either late 
secondary infection with tubercle bacilli or with a tuber- 
culous aetiology of the condition, with the bacilli dying off 
in many cases. 

Radiology—The x-ray examination of early coalescent 
shadows shows the extreme difficulty of separating them in 
a reproducible way into tuberculous and P.M.F. shadows. 
Alternatively, one can say that there is, radiologically, a 
complete and continuous spectrum running from typical 
adult type tuberculosis to typical P.M.PF. 

Mantoux Testing.—Cases of simple pneumoconiosis which 
were Mantoux-negative have been described by Hart and 
Aslett (1942), and we have seen them ourselves. We have 
never seen a case of P.M.F. which was Mantoux-negative, 
but the age group concerned makes this finding of limited 
importance. The one published case of a coal-miner who 
had P.M.P. and a negative Mantoux test (Friedman, 1955) 
was shown to be a case of classical silicosis (J. Gough, 
personal communication, 1955). 

Chemistry.—Analyses for coal and free silica have been 
carried out on a number of lungs of miners who had 
pneumoconiosis. So far, the numbers involved and the 
methods of selection used make it dangerous to generalize, 
but the preliminary results do suggest that cases of P.M.F. 
contain more coal dust than cases of simple pneumoconiosis. 

Epidemiology.—Epidemiological methods have shown 
(a) that both the appearance and the progression rate of 
P.M.F. can occur in the absence of further dust exposure, 
while simple pneumoconiosis does not appear to progress 
in the absence of further dust exposure; (b) that those 
attacked by both P.M.F. and tuberculosis are similarly 
asthenic ; (c) that the preliminary findings in this investi- 
gation are at least compatible with a tuberculous aetiology 
of P.M.F.; and (d) that exposure to coal dust profoundly 
modifies the natural history of tuberculosis. 

Animal Work.—Because animals have a very different re- 
action to both coal dust and tuberculosis from that of man, it 
is in general improbable that this would be a very useful line 
of approach ; but work has shown that coal dust modifies 
the animal's reaction to tuberculous infection (Cummins, 
1940), and King (1956), using tubercle bacilli resistant to 
isoniazid, has produced a lesion in animals for which some 
similarity to P.M.F. is claimed. 

Returning now to the hypotheses, we can say that the first 
silica hypothesis would be attractively simple if the massive 
fibrosis were surrounded by typical silicotic nodules. This 
is, however, not our experience. W. R. L. James (personal 
communication, 1955) found that the same percentage of 
cases of P.M.F. show a few silicotic nodules in the associated 
simple pneumoconiosis as do cases of simple pneumoconiosis 
without P.M.P. 

Both silica theories have, in any case, great difficulty in 
explaining the epidemiological findings, particularly the rate 
of appearance and progression of P.M.F. being similar in 
and out of mining. The only way out of the difficulty is to 
postulate some threshold of silica dosage in the lung above 
which no increase in silica causes an increased attack rate. 
However, if this were so, we would expect those with the 
greatest silica exposure to be more liable to be attacked 
by P.M.F. An investigation by one of us, however, failed 
to confirm this (Cochrane, 1954). The appearance of lesions 
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identical with P.M.F in industrial workers exposed to dust 
in which no silica could be found is powerful evidence against 
the silica hypothesis (Jaffe, 1951 ; Riittner et al., 1952). 

The tuberculosis theories do explain most of the available 
facts, but there are two difficulties which prevent its general 
acceptance : (1) It is superficially surprising that more than 
half the cases of P.M.F. are negative for tubercle bacilli 
at necropsy (James, 1954), but it is probable that a similar 
percentage of known tubercle cases are similarly negative 
at necropsy. It is; however, more surprising that cases which 
have been radiologically rapidly progressive up to the time 
of death should show no sign of tuberculosis at necropsy. 
In such cases tuberculosis may have been the “ trigger” 
process which started it all off, but it cannot be held 
responsible for the progression. Such cases are admittedly 
rare but are clearly important. (2) The increased attack 
rate of tuberculosis on the background of categories 2 and 3 
simple pneumoconiosis is much more easily explained on 
the silica hypothesis, as silica has been shown, at any rate 
in animals, to increase the attack rate of tuberculosis 
(Vorwald and Delahant, 1938). It can, on the other hand, 
be argued that the presence of so much dust must inevitably 
reduce tissue resistance. 

The third theory is difficult to exclude. All adults suffer 
from so many upper respiratory infections that it is difficult 
to prove that they are not related to P.M.F. It is, on the 
other hand, a matter of frequent observation that men with 
simple pneumoconiosis may develop pneumonic shadows on 
their x-rays which later disappear, leaving no trace of P.M.F. 

The fourth theory has superficially little to support it, 
but it may become more important if the preliminary finding 
that cases of P.M.F. contain more coal dust than cases of 
simple pneumoconiosis is confirmed. 

On the present evidence it seems reasonable to conclude 
that a certain proportion of P.M.F. cases are tuberculous in 
origin, although a great deal more information is needed 
to clear up all the mechanism of the appearance and 
progression of the lesions from a theoretical point of view. 

From a practical point of view the situation is much 
simpler. It would be correct to wait for more definite 
information if the action required were expensive and, apart 
from the prevention of P.M.F., of no other value to the 
community. For instance, the results might have suggested 
the use of very expensive masks. The elimination of 
tuberculosis would, on the other hand, be of the greatest 
value to the community as a whole and would probably 
produce, even from the economic point of view, a valuable 
national saving in return for the money invested. This 
would, of course, supplement, not replace, the efforts to 
suppress coal dust which the National Coal Board are 
already making. 


Summary 


Of the various hypotheses about the aetiology of pro- 
gressive massive fibrosis, the only one that can be con- 
veniently investigated epidemiologically is that suggest- 
ing that P.M.F. is caused by tuberculous infection in 
lungs with simple pneumoconiosis. This is being investi- 
gated by comparing the rate of appearance of P.M.F. 
in two areas, in one of which everything possible has 
been done to reduce tuberculous infectivity. 

The two areas have been surveyed again after an 
interval of 24 years and the children have again been 
Mantoux-tested. A significant fall in Mantoux positivity 
was found in the experimental area but not in the con- 
trol area. The rate of appearance of P.M.F. was also 
lower in the experimental area than in the control area, 
but the difference could have occurred by chance in 17% 
of such experiments. 

The effect of various other factors on the attack rate 
of P.M.F. was also investigated. 
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The third number of the Bulletin of the International 
Corresponding Club (Preventive and Social Medicine) 
appeared early this year. It is available to non-members 
(obtainable from the Department of Social and Industrial 
Medicine, The University, Sheffield, 10, price 5s.). The aim 
of the Club is to have a corresponding member in as many 
departments of preventive and social medicine as possible 
which are actively doing teaching and research. At present 
there are 42 members from 15 countries. Membership costs 
10s. a year, and the bulletin is published twice a year, from 
Sheffield and Cornell alternately. Among the reports from 
members is the news from Queen's University, Belfast, that 
a generous grant from the Nuffield Foundation has made 
possibie an extension of the department's genetic research 
on populations. Among schemes organized by the Social 
Medicine Unit at Oxford is a retrospective survey of all 
children in England, Scotland, and Wales who have recently 
died either of leukaemia or of malignant disease, work on 
which began last November. The aim of the survey is to 
obtain details about the social pathology of the disease and 
whether its incidence is related to x-ray diagnostic and 
therapeutic procedures. 
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Megaloblastic anaemia in infancy has been thoroughly 
reviewed by Zuelzer and Rutzky (1953), who believe 
that most cases develop as a result of severe infection 
or malnutrition ; a few of their cases occurred in negroes 
(4 out of 59). Although a similar picture has been 
described in African infants no large series has been 
reported. Altmann and Murray (1948) found macro- 
cytosis in only some of their cases, while Wills did not 
find any true megaloblasts in the bone marrow of the 36 
cases of malignant malnutrition (kwashiorkor) recorded 
by Walt et al. (1950). In East Africa, Trowell (1949) 
had similar results, but in 1954 Adams reported two 
cases in patients with kwashiorkor. 

We also believed megaloblastic anaemia of infancy to 
be a rare disease until 1953, when megaloblasts were 
recognized by one of us (S. H.) in the peripheral blood 
smears of some six patients with anaemia. Because of 
this a fuller investigation was instituted in 1954, and its 
results are reported here. 


Material and Methods 


The period of this investigation ran from February 17, 
1954, to February 7, 1955, during which time 776 patients 
were admitted to the paediatric wards of the McCord Zulu 
Hospital. Children up to the age of 10 years are accepted in 
these wards, although the majority are under 3 years. A 
small daily hospital fee is charged, making this group some- 
what selective, as free hospital care is available in Durban 
to those who wish to use it. About 90% of the patients 
admitted are of Bantu extraction, while Asiatic and Coloured 
(mulatto) make up the other 10%. Almost all come from 
very poor homes where sanitation is bad, poverty and ignor- 
ance are rife, and superstition flourishes, causing undernutri- 
tion and recurrent infections. The infants are usually 
breast-fed to begin with and are weaned on to maize por- 
ridge with very little milk or first-class protein ; they may 
receive a little vegetable and sugar, and if milk is used it 
is usually well diluted. All patients with a suggestive clini- 
cal picture or with a haemoglobin level of less than 6.7 
g./100 ml. were subjected to aspiration of bone marrow 
from the iliac crest as described by Rubinstein (1950). Lat- 
terly, local analgesia has not been used and no difficulties 
or complications have been encountered. The haemoglobin 
of 6.7 g./100 ml. was arbitrarily arrived at in 1953, when 
the first cases were discovered, and has served us well. 

A megaloblastic bone marrow was found in 42 cases, 40 
being African (Bantu), one Asiatic, and one Coloured. Of 
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the 42 cases, 22 (52%) had typical kwashiorkor. The 
average age was 14.4 months, with a range from 1 month 
to 30 months. 

The patients were all examined by one of us (F. W.) at 
McCord Zulu Hospital. Haemoglobins were estimated 
routinely on or shortly after admission, on blood taken 
from a finger-prick, using a Sahli haemoglobinometer, and 
thereafter in most cases were repeated daily. 

All other haematological examinations, including bone- 
marrow examinations, were done at King Edward VIII 
Hospital Laboratory. This is about four miles from Mc- 
Cord Hospital, and the distance and transport difficulties 
often led to quite long delays. Venous blood was taken 
from the jugular veins (external or internal) into Heller and 
Paul’s mixed oxalates. Haemoglobin was estimated with 
an EEL Photoelectric colorimeter (as oxyhaemoglobin), 
standardized from time to time with blood sent from 
London under the Haemoglobin Standards Scheme. Haemo- 
globins throughout are recorded as grammes per 100 ml. 
of blood. Red-cell counts were not done, because of the 
impossibility of performing accurate counts in a busy 
routine laboratory. 

Full blood and reticulocyte counts were done two or 
three times a week, reticulocytes being estimated by the 
method described by Dacie (1950). 

Blood and marrow films were stained by May~Griinwald- 
Giemsa stain, using a phosphate buffer pH 6.8, and all were 
examined by one person (S. H.) at King Edward VIII Hos- 
pital. Other haematological investigations were done by 
standard methods. 


Megaloblastic Erythropoiesis 


It is now generally accepted that the megaloblast is a 
pathological cell found only in a group of conditions known 
as megaloblastic anaemias (Davis and Brown, 1953). In a 
typical case recognition of megaloblasts and megaloblastic 
erythropoiesis is a simple indisputable matter. However, as 
more cases of possible megaloblastic anaemia are examined 
one becomes more and more persuaded that there are all 
degrees of megaloblastic change in the bone marrow from 
very obvious to quite minimal (Zuelzer and Ogden, 1946 ; 
Dacie and White, 1949; Zuelzer and Rutzky, 1953). 

The group showing the smallest change—that is, the least 
deviation from the normal—will naturally be the most diffi- 
cult to recognize, and it may, and often does, happen that 
a bone marrow which one worker classifies as “ partial or 
incomplete megaloblastic change” will be classified by 
another as “ normoblastic.” 

We have been faced with this difficulty and have been 
unable to find a solution. For recognition of megaloblasts 
as opposed to normoblasts we have relied almost entirely 
on the nuclear change. The “ lacy pattern,” “ scroll-work,” 
or “ woven-skein”™ appearance of the nuclear chromatin, 
albeit only partial or incomplete, has been to us the most 
convincing evidence. Enlargement of the nucleated red 
cells, marked disproportion in size between nucleus and 
cytoplasm, Howell-Jolly bodies, and trefoil and clover-leaf 
nuclei in the nucleated red cells are useful ancillary signs, 
but have never been used alone without the basic nuclear 
chromatin alteration as a final arbiter. 

Bizarre myelocytes, metamyelocytes, and bizarre giant 
“stab” cells we have found most helpful in diagnosis, 
Rarely, if ever, have we observed megaloblasts without 
granulocyte alterations, although we have been confronted 
often with the reverse picture—that is, marked changes in 
the white-cell series without megaloblasts being present. 
This problem is not unique and has been commented on 
by Altmann and Murray (1948), Zuelzer and Rutzky (1953), 
and Adams (1954). In some patients we have been able 
to demonstrate the transformation of marrows containing 
only abnormal white cells to frankly megaloblastic mar- 
rows, and, though we feel that the presence of a large 
number of bizarre myelocytes in the marrow in most cases 
indicates a “ pre-megaloblastic” change, this must remain 
for the moment speculative. Davidson (1954) has indicated 
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that bizarre giant stab cells occur with some frequency in 
the bone marrows of patients with iron-deficiency anaemia. 
While this is so in our experience, too, the change has never 
been as marked or as frequent as in megaloblastic marrows 
and there is little possibility of confusion between these two 
conditions. In this series we have not used bizarre myelo- 
cytes alone to diagnose a megaloblastic marrow. 

Peripheral Blood.—Megaloblasts are quite often found, 
although a prolonged search may be necessary, but in our 
experience the most valuable single finding in the peri- 
pheral blood suggesting megaloblastic anaemia has been the 
haemoglobin level. Only very rarely has a case been diag- 
nosed as megaloblastic anaemia with a haemoglobin of 
more than 7.4 g./100 ml. (50%). Macrocytosis and ovalo- 
cytosis were helpful, but were not invariably present. Mean 
cell volume has in the past proved most unreliable and has 
not been estimated in our cases, Large multilobed poly- 
morphs were of great assistance in diagnosis and are easily 
found in the majority of cases. They are probably the 
derivatives of the bizarre giant myelocytes, and have the 
same significance diagnostically. The blood findings are 
suggestive, but have not been used to diagnose megalo- 
blastic anaemia in this series. The presence of megaloblasts 
in the bone-marrow smears has been the sole criterion for 
diagnosis. 

In the final analysis, the diagnosis of the milder grades of 
megaloblastic anaemia is entirely subjective. We see only 
one way of overcoming this problem, and that is by free 
interchange of slides among various workers investigating 
this disease. Dr. W. W. Zuelzer, of the Children’s Hospital 
of Michigan, U.S.A., very kindly examined seven different 
bone-marrow films sent to him; his findings agreed with 
ours in almost every detail. 


Clinical Picture 


Diagnosis of the disease is by bone-marrow examination. 
We have found three types of clinical picture: (I) those 
patients who were severely anaemic on admission ; (II) those 
who developed their anaemia insidiously while being treated 
for the primary disease ; and (III) those who (also while 
under treatment) suddenly developed a marked anaemia 
within 48 to 72 hours as if a “crisis” had occurred. 

Type I cases were usually desperately ill, with a haemo- 
globin below 5 g./100 ml.; they usually had kwashiorkor 
or some infection such as pneumonia, gastro-enteritis, or 
otitis media, and in many cases a combination of two or 
more of these diseases occurred. Pallor in African infants 
is easily overlooked because of their colouring, but careful 
examination of the tongue, gums, and lips will show the 
best evidence of anaemia ; there are no other clear-cut clini- 
cal signs. The type II cases were not particularly ill on 
admission, usually overcoming their initial illness rapidly. 
Thereafter their progress was not satisfactory because, 
despite a fair appetite, normal stools, and freedom from 
cough and from clinical signs of infection, they continued 
with an unexplained fever, lay apathetically, and failed to 
gain weight. The haemoglobin in this type averages 
6-7 g./100 ml. and bone-marrow examination shows megalo- 
blasts. Type III is possibly a further stage of type II but 
even more treacherous, and before one’s suspicions are 
thoroughly aroused a sudden and marked anaemia becomes 
self-evident and the patient severely ill. The haemoglobin 
may drop 3 to 4 g. in 48 hours without showing any 
clinical signs of haemolysis. Unless one is aware of this 
syndrome the child may die before treatment is started. 
The spleen is palpable in many cases. 

In our patients parasitic infections such as hookworm do 
not occur frequently or cause ill-health, while malaria is 
almost unknown ; in this age group ascariasis does occur, 
but the infections are never heavy and rarely need specific 
therapy. Most of these patients were very ill, no fewer 
than 23 needing parenteral fluid therapy. Because the diar- 
rhoea of kwashiorkor and infective gastro-enteritis is most 
difficult te distinguish clinically we have assumed most 
cases to be due to infection and have treated them as such. 
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Three cases (Nos. 17, 18, and 22) had radiological 
evidence very suggestive of pulmonary tuberculosis. 


Treatment 


Oral folic acid, 5 mg. three times a day, was given to 
38 cases, but 8 of these also received 7} mg. intramuscularly 
on the first day of treatment or later if the response to oral 
therapy was thought to be poor; it was continued orally 
for the complete hospital stay, and for a month after dis- 
charge 5 mg. daily was given as maintenance therapy, but 
this may not be necessary. 

Two cases (Nos. 8 and 14) were also given vitamin Bi 
because it was thought that there had not been a 
reticulocyte response. In Case 8, however, folic acid had 
been given intramuscularly two days before vitamin By, 


and six days later the reticulocyte count was 10.8%, while 
in Case 14 there was a reticulocyte count of 18.8% on the 
day vitamin By was administered, intramuscular folic acid 
having been given six days previously. 

In four cases (Nos. 18, 30, 35, and 42) folic acid was not 
given at all. Case 18 was admitted with kwashiorkor, 
developed pneumonia, and was treated with “maas” 
(skimmed acidophilous milk) plus penicillin and sulphon- 
amides. On the third day the haemoglobin was 9 g./100 ml. 
and the bone marrow mildly megaloblastic, but clinical 
grounds did not warrant such a diagnosis and folic acid 
was not prescribed. Eleven days later both bone marrow 
and total serum protein (3.3 g./100 ml. on admission) were 
normal. The patient was then found to have primary tuber- 
culosis and remained in hospital for 2} months till her 


TaBLe I.—Summary of Cases 
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1 | Gastro-enteritis 17/2/54 S$ |F | 96 7-7 | Mod. 34 34 88 3 6-5 | Cured Pen. Strep. Aur. PT. 
2 23,254 24 | F 7-2 3-2 ” 18 19 50-0 2 16 73 Pen. Sul. 
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4] Kwkor. 18 | F | | So | Mild | —| —| 
om ‘ormo.| 14 ured n. Strep. 
Ulcerative stomatitis 20/3 $4 is M 69 5-2 Mild 10 12 13-0 3 . 
wkor. 61 48 ie en. Su . 
8 | Bronchopneumonia | 14454 | 15 | F | 67 63 | Mild 8 | im | 1008] 13 | 17 | 11-4] Cured Pen. Suk. Vit. Byy 
9 | Undernutrition 214 54 2 F 67 $9 * 8 10 26-4 7 17 79 | Died (19) | Aur. 
it | Kwkorteancrumoris] tess | 30 37 | | 9 | 2°] | ter. 
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12 | Kwkor. 15654 | M $7 Is : 112 19 70 Cured Pen. Sul. PT. 
14] 25,654 9 91 73 15 | 194] 21 77 Pen. Sul. Vit. By, 
8-1 Mild | 4 
12/7/54 | 18 | F 60 | » 3} 1 | 270] 25 | 12 | 79] ,, Pen. Sul. 
63 ormo. 
14/7/54 | 30 | 41 67 | Severe 2 3 | 198 Mire 
77 i 
1/3/84 | 18 | F 69 | 2 | 140} 4 |. — | 62] R.H.T.(67) Pen. Sul. Strep. INH 
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; — | Mild 3 No folic acid ; Pen. Sul. Strep. INH. 
dl | 8 iM 90f 80 | Normo.| 14 19-6 | } — | 75) Cured . Aur. PT. 
29/8/54 | 12 | M| 48 3-2 | Severe | 2 2| 134! 8 2 | 94 Transferred Pen. Sul 
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mona 
2 astro-ent.; P.T.B. F { 3 30 q 1 one trep. . PT. 
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24 ” ” 15/11/54) 12 | 744 76 10 62) 14 13 17 Pen. 
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t. 
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27 | Undernutrition 25/12/84) 9 | mM] 93 61 | Mild 1°] 13 | 86) 2} — | 006) ,, Pen. Sul. PT. 
28 | Bacill. dysentery 26/12/54] 8 | 9 | 90) 3 | os] , Sul. PT. 
29 | Kwkor.; gastro-ent. | 26/12/54) 10 | M/| 86 6-7 | Mod. 7 12 150! 17 —_ 74 - Pen. Sul. Cort. PT. 
30 | Gastro-enteritis 27/12/54) 13 | M| 61 45 | Mild 2 No folic acid 2 40 | Died (2) Sel, Strep. Aur. Cort 
31 - 12 4iM| 99 80 | Mod. | 17 | 17 | 140; 13 | — | 104] Cured Aur. PT. 
32 | Undernutrition 31/12/54] 4 | F | 7-4 x aa | 12 | 262) 26 | — | 93], Sul. Aur. PT 
33 | Bronchopneum.; | 13 67{| $3 | 10 | 130] 1s | 16 | Pen. Sul. PT 
48 | Mod. 2 
34 | Ulcerative stomatitis 3/1/55 11 F | 50 7-5 | Normo. R 5 268) 20 1 10-2 Toasgaved Pen. Sul. Strep.Achro. 
12-7 a 2 
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39 | Gastro-enteritis 91/55 | 8 | F | 62 $3]. 2 4 | 23-2] 14 at $6) 5 Pen. Sul. PT. 
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ic; Severe = Severe megaloblastic; Normo. = Normoblastic. 


Bone marrow result: Mild = Mild megaloblastic; Mod. = Mod 
Treatment: Pen.=Penicillin; Sul.—Sulphonamides; 


ly severe 
Cort. =Corticotrop 
Strep.=Streptomycin; Ter.=Terramycin (oxytetracycline); Achro.=Achromycin; INH = Isoniazid; 


hin; Aur.=Aureomycin (chlortetracycline); Chior. «Chloramphenicol ; 
; PT.=Pa I fluid therap 


Result: Died (8)=Died on 8th hospital day; R.H.T. Refused hospital treatment. 
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discharge. Case 30 was desperately ill on admission and died 
within 72 hours, before folic acid could be started, despite 
intravenous infusion, blood transfusion, and antibiotics. 

Case 35 began with a normoblastic bone marrow which 
changed to megaloblastic on the thirteenth hospital day 
with a drop in haemoglobin to 8.5 g./100 ml., but became 
normoblastic again seven days later. Folic acid was not 
administered at the time because the patient was improving 
clinically. Unfortunately reticulocytes were not counted ; 
on discharge the patient was well despite a haemoglobin of 
6.7 g./100 ml. In Case 42 death occurred 24 days after 
admission before folic acid could be started. 

Blood transfusions were necessary in 22 cases, 5 of which 
were fatal. Table I shows the hospital day on which trans- 
fusion was given, and its relation to folic acid therapy ; in 
seven cases it was given some days before folic acid was 
started and in five on the same day. Two patients (Cases 
11 and 21) needed more than one transfusion, but both 
died. 

All patients were treated with antibiotics when necessary 
and intravenous therapy was also used liberally. Maas was 
the sole diet for all cases of kwashiorkor for the first 14 
days, except for two patients who received a specially pre- 
pared casein food which was under trial for two months 
in 1954. Streptomycin and isoniazid were given to the three 
cases with tuberculosis. Corticotrophin was given to five 
cases with collapse. 


Of the 776 admissions, 42 (5.4%) had megaloblastic bone 
marrows, and 22 of these cases occurred in kwashiorkor. 
Of the 42 patients, 10 (24%) died, the haemoglobin on 
admission being less than 6.7 g./100 ml. in eight cases. 
Table I does not show the immediate cause of death, which 
was bronchopneumonia in three, acute gastro-enteritis in 
two, and kwashiorkor, cancrum oris, circulatory failure, pul- 
monary tuberculosis, and sudden anaemic crisis in one each. 

Of 15 patients who had a sudden drop in haemoglobin, 
13 survived as a result, we think, of emergency treatment 
with blood transfusions. In most cases the haemoglobin did 
not rise rapidly after folic acid therapy and was of little 
use as an index of cure ; many cases were discharged much 
improved but with a haemoglobin level below that on 
admission (Table I). 

Many reticulocyte counts were high and very satisfactory 
after treatment, but their response to folic acid was not 
as uniform as has been reported elsewhere in the literature 
(Altmann and Murray, 1948; Zuelzer and Rutzky, 1953), 
and they were not as useful as we had hoped as a guide to 
successful treatment, which was measured largely by a good 
appetite, a gain in weight, a happy smiling infant, and a 
normal temperature. In many cases the reticulocyte 
response was delayed, taking 19 to 28 days to appear in 
nine cases, These figures may not be completely accurate, 
because it was not possible to perform daily counts and 
at best we managed only three times a week. The highest 
reticulocyte peak encountered was 50%. Three cases were 
transferred to the fever hospital, having developed an in- 
fectious disease (Table I. 


Comment 


Anaemia in kwashiorkor is very common, but megalo- 
blastic anaemia has been thought to be rare. Woodruff 
(1955) reviewed the natural history of anaemia in protein 
malnutrition, but failed to find megaloblasts in the bone 
marrow. Because his age group differed greatly from ours, 
we do not think the cases are strictly comparable. Five 
years ago, under similar conditions, in 36 cases of kwashi- 
orkor in which the bone marrows were studied we did not 
gre a single case of this disease (Walt et al., 1950). 

Altmann and Murray (1948) and Adams (1954) have 
recorded a few cases of megaloblastic anaemia associated 
with kwashiorkor, and in our series 22 cases have occurred 
with this disease. It is possible that the number of cases 
is actually increasing, in Durban at any rate. There is now 
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an incidence of 5.4% of all admissions, but we will not 
speculate on the possible factors of the change in diet due 
to the increased cost of living, or the more liberal use of 
antibiotics, or some change in the manufacture of basic 
foodstuffs leading to a deficiency of folic acid. We believe 
that they were discovered because of what Zuelzer calls “a 
high index of suspicion” in an anaemic infant. This report 
records the facts gleaned so far; another, but controlled, 
investigation is in progress in which bone-marrow studies 
are being made on all new admissions to determine the 
incidence, bone-marrow response to oral folic acid, and 
seasonal occurrence of this disease. In the present series 16 
cases (38%) occurred during the summer months of Decem- 
ber and January (Table II). 


Tasie Il.—Seasonal Incidence of Megaloblastic Anaemia 


No. of No. of 

Cases Cases 
Feb. 17 to 28, 1954 2 September 1 
March ay a October 2 
April November 3 
May ‘ 0 December 7 
June 4 January, 1955 9 
July . 2 February to 7 1 
August 3 


Almost all of our cases occurred in Africans, while only 
4 out of 59 in Zuelzer’s series were negroes ; he found that 
associated or preceding infections were common. This is 
true for our cases too. The commonest diseases by far 
were acute gastro-enteritis, otitis media, and pneumonia, 
although many developed severe anaemia suddenly. 

A reticulocyte response of 8% or more occurred in 30 
cases of the 34 in which a count was done, and from Table I 
it can be seen that the day of the reticulocyte peak varied 
greatly. Despite a satisfactory reticulocytosis, there was 
little effect on the haemoglobin, which did not always rise 
although the patient was clinically well. 

Lack of folic acid in these infants is not the only cause 
of anaemia, which may well be due to other factors such as 
infection, diarrhoea, or even protein malnutrition as sug- 
gested by Woodruff (1955). Because the megaloblasts dis- 
appear rapidly from the bone marrow after folic acid is 
given, re-examination after a short interval may be a better 
guide to improvement than reticulocyte counts or haemo- 
globin estimations. In two cases of kwashiorkor (Nos. 18 
and 35), however, no folic acid was given, yet both re- 
covered and had normal bone marrows on discharge ; this 
shows that the “megaloblastosis” can be influenced by 
other factors, possibly such agents as diet or antibiotics. 
Case 18 did not receive folic acid and yet four weeks after 
admission had a reticulocytosis of 19.6%, after being treated 
for otitis media and while on streptamycin and isoniazid for 
pulmonary tuberculosis. Case 35 had a normoblastic bone 
marrow on admission, then developed diarrhoea, and 11 
days later had a mildly megaloblastic bone marrow, was 
treated with chlortetracycline and intravenous therapy, and 
reverted to a normoblastic marrow seven days later. Both 
of these patients received a full diet after two weeks. 

Prophylactic oral folic acid may not prevent the disease, 
possibly because of insufficient absorption. At the time 
of this investigation a separate research was also being 
carried out in which kwashiorkor patients were given special 
high-protein food, with 5 mg. of folic acid added daily 
as a routine. Cases 12 and 13 were so treated on admis- 
sion; in Case 12, on the fourteenth day, because of a 
sudden drop in haemoglobin, the bone marrow was exam- 
ined and showed a moderately severe megaloblastic anaemia 
which responded to an increase of dosage to 5 mg. three 
times a day with an 11% reticulocytosis. Case 13 was also 
started on 5 mg. of folic acid daily as a routine on ad- 
mission, but the bone marrow on the third day was megalo- 
blastic. 

Deficiency of folic acid may be due to lack of absorption 
from the bowel, an insufficiency in the diet, decreased 
bacterial synthesis, or an increase in body metabolism. The 
merit of oral over intramuscular folic acid therapy, if any, 
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and the response to vitamin By still need to be investigated. 
May et al. (1950) have suggested that vitamin-C deficiency 
plays a large part in this disease, but we think this un- 
likely, as scurvy is very rare in our wards. Zuelzer and 
Rutzky (1953) state that vitamin C is not specific and that 
its lack does not prevent the action of folic acid. They 
further state that all cases invariably responded to folic acid. 
We agree with this generalization because the “ megalo- 
blastosis” of the bone marrow disappears quickly, and 
have gained the impression that responses are more rapid if 
treatment includes intramuscular folic acid. 


Summary 

Forty-two cases of megaloblastic anaemia in infancy 
(5.4% of all admissions) diagnosed during a year by 
bone-marrow examinations are described. 

Twenty-two cases suffered from kwashiorkor, the 
remainder from various infections. 

The clinical picture and the criteria for bone-marrow 
diagnosis are described. 

The results of treatment with folic acid are reported. 

The mortality rate was 24%, but in all but one case 
these deaths were thought to be due to the primary 
disease or some acute complication. 

Megaloblastic anaemia of infancy is thought to be a 
secondary disease; the megaloblastosis of the bone 
marrow can be cured by giving folic acid, which is 


specific. 

We can only speculate on the reasons for now finding 
this disorder, when five years ago a similar search was 
unrewarding- 


Our thanks are due to Dr. A. B. Taylor, medical superintendent, 
McCord Zulu Hospital, for unstinting help; to Dr. J. C. Thomas, 
provincial pathologist, Natal Provincial Administration, for 
laboratory facilities; to Mrs. A. H. Schriever for active technical 
assistance; and to Professor J. F. Brock, professor of medicine, 
University of Capetown, for helpful criticism. We are indebted 
to Dr. P. Naidoo, senior resident medical officer, for supervision 
of some of the patients and much clerical work ; to the numerous 
resident medical officers who helped in the care of these patients ; 
and to Sister Edith Koko, sister in charge of the paediatric 
wards, for her unfailing attention. The folic acid used as 
“folvite"’ was generously supplied by Lederle Laboratories 
Division, American Cyanamid Company. 


Adams, E. B. (1954). British Medical Journal, 1, 537. 

Altmann, A., and Murray, J. F. (1948). S. Afr. J. med. Sci., 13, 91. 

Dacie, J. V. (1950). fractical Haematology. Churchill, London. 

— and White, J. C. (1949. J. clin. Path., 2, 1. 

Davidson, W. M. (1954). Quoted by H. Lehmann, Trans. roy. Soc. trop. 
Med. Hyg., 1955, 49, 90. 

Davis, L. J., and Brown, A. (1953). The Megaloblastic Anaemias. Bilack- 
well Scientific Publications, Oxford. 

May, C. D., Nelson, E. N., Lowe, C. U., and Salmon, R. J. (1950). Amer. 
J. Dis. Chiid., %, 191, 

Rubinstein, M. A. (1950). Ann. intern. Med., 32, 1095. 

Trowell, H. C. (1949). Trans. roy. Soc. trop. Med. Hyg., 42, 417. 

Wak, F., Wills, L., and Nightingale, R. P. (1950) S. Afr. med. J., A, 
920. 

Woodruff, A. W. (1955). British Medicel Journal, 1, 1297. 

Zuelzer, W. W., and Ogden, F. N. (1946). Amer. J. Dis. Child., 71, 211. 

— and Rutzky, J. (1953). Advances in Pediatrics, 6, 243. Year Book 


Publishers, Chicago. 


According to a correspondent in the Journal of the Ameri- 
can Medical Association (February 4, 1956, p. 415) the 
Navajo Indians are the sickest group of people in the United 
States and have the least medical care. Life expectancy 
among the Indians is 20 years, and one baby out of every 
four dies before the age of 5. Two dispensaries are provided 
on the Navajo reservation by Catholic Indian missions ; 
trained nurses are in charge. One of these dispensaries 1s 
100 miles from the nearest hospital, doctor, or drug store. 
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Acute respiratory disease is of considerable importance 
in the Royal Air Force, in particular because of its effects 
on the efficiency of aircrew. As good opportunities 
exist in the Service for the investigation of this problem, 
a survey was made during the winter of 1954-5, 

The main objects of the survey were (1) to observe 
the prevalence of identifiable respiratory virus infec- 
tions in selected units, and to see whether evidence could 
be found of illness associated with infection by the 
adenoidal-pharyngeal-conjunctival (A.P.C.) group of 
viruses ; and (2) to study the relationship between the 
level of circulating antibody to soluble antigen and 
susceptibility to influenza. 

Viruses of the A.P.C. group were first isolated by 
Rowe et al. (1953), and further reports on the group 
were made by Huebner e7 al. (1954) and Rowe et al. 
(1955). Hilleman and Werner (1954) reported the 
cultivation of an agent designated R1-67, and subse- 
quently shown to be one of the A.P.C. group, from 
patients with acute respiratory illness. The outbreak 
in which these cases occurred was at Fort Leonard 
Wood, Missouri, and was later described in detail 
(Hilleman et al., 1955a). Hilleman ef al. (1955b) have 
since reported upon the high prevalence of infection with 
viruses of this family among recruits in Fort Dix, New 
Jersey, and Berge et al. (1955) among recruits in Fort 
Ord, California. Serological evidence of infection 
associated with respiratory illnesses in northern England 
has recently been reported by Zaiman et al. (1955). In 
October, 1954, before the beginning of the present study, 
we investigated a small outbreak of respiratory illness 
in an R.A.F. unit in Kirkham (Lancs), and found a 
fourfold or greater rise in complement-fixing antibody 
to an A.P.C. antigen (R1-67) in three patients with 
influenza-like symptoms: a virus strain of the A.P.C. 


. group was isolated from throat washings- from one. 
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The survey described here lasted four months—from 
the beginning of December, 1954, to the end of March, 
1955. Special studies were made at 10 selected units 
scattered throughout England. These were Chivenor 
(Devon), Driffield (Yorks), Horsham St. Faith (Norfolk), 
Middleton St. George (Durham), Middle Wallop (Hants), 
Newton (Notts), North Weald (Essex), Stafford (Staffs), 
Syerston (Notts), and Warton (Lancs). In one of the 10 
stations evidence was found of an outbreak of acute 
respiratory illness associated with A.P.C. virus infection. 
This outbreak occurred in March, 1955, soon after an 
outbreak of influenza B in the same unit, and was 
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accompanied by some cases of influenza A. Influenza B 
was prevalent in all 10 units during the survey, but only 
in five was it possible to study the relationship between 
antibody and susceptibility to infection. 


Materials and Methods 
Collection of Specimens and Clinical Records 


Much of the task of making clinical records and taking 
specimens fell upon the unit medical officers in the 10 
stations. From December 1, 1954, to March 31, 1955, they 
were responsible for keeping a standard record of every 
case of acute respiratory illness admitted to sick quarters 
for over 48 hours. In addition they found approximately 
100 volunteers in each unit, from each of whom a sample 
of blood was taken in mid-December, 1954 ; a second speci- 
men was obtained from the majority early in March, 1955. 
Altogether, 1,001 persons were bled in December and 711 
of these again in March. Most of those not bled a second 
time had been posted to other units or discharged from the 
Service. The extent to which the 711 volunteers were repre- 
sentative of their units is not known, but it seems probable 
that the incidence of acute respiratory infections among 
them provided a useful indication of the experience of the 
whole unit. 

In the event of a marked increase in respiratory illness in 
a unit, or in any part of it, it was planned to take throat 
washings for virus isolation and paired blood specimens from 
about six typical cases for laboratory examination. Diffi- 
culty was, however, experienced by medical officers in 
deciding whether an observed increase in illness was suffici- 
ent to warrant the taking of specimens ; as a result a num- 
ber of outbreaks occurred from which no specimens were 
available. Nevertheless, specimens were obtained from out- 
breaks in 6 of the 10 stations during the four-months 
period; and in one—Stafford—evidence of infection with 
the A.P.C. virus group led to further and more detailed 
investigation. 

Specimens of blood were taken in sterile evacuated tubes 
having a needle attached (“ venules’), and were sent to the 
laboratory by post. Serum after separation was stored at 
—30° C. Throat washings were obtained by asking the 
patient to gargle with 10 ml. of sterile saline. The wash- 
ings were collected in screw-capped glass containers and 
approximately 3 ml. of nutrient broth was added. These 
specimens were frozen over solid carbon dioxide for trans- 
port to the laboratory and stored there at —70° C. in an 
electric refrigerator till they could be examined. 


Compl t-fixation Tests 

Influenza virus A, B, and C antigens were prepared from 
infected hen eggs. The A and B antigens were chloroform- 
treated extracts of chorio-allantoic membrane, whereas the 
C antigen consisted of untreated amniotic fluid. The A.P.C. 
virus group antigen was prepared from HeLa cell cultures 
infected with the R1-—67 strain of virus.* Cultures of HeLa 
cells showing complete cellular degeneration were frozen at 
—30° C. with the medium still present. Next day the 


medium was thawed and centrifuged at low speed to remove - 


cellular debris, and the supernatant fluid heated at 56° C. 


for 30 minutes. This fluid was stored at 4° C. and used as 


antigen without further treatment. 

Complement-fixation tests for influenza A, B, and C were 
performed in “ perspex” plates of the type used for haem- 
agglutination tests (W.H.O., 1953). Equal volumes (0.1 ml.) 
of serum dilution, complement (24 M.H.D.), and antigen in 
optimal dilution were mixed and incubated at 37° C. for 
75 minutes ; 0.2 ml of a 1% suspension of sensitized sheep 
red blood cells was then added. After a further 30 minutes 
at 37° C. the tests were left at 4° C. overnight before being 


*Kindly supplied by Dr. M. R. Hilleman, of the Army Medical 
Service Graduate School, Washington. 
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read. The highest initial dilution of serum showing at least 
75%, of red cells unlysed was recorded as the titre of that 
specimen. 

Complement-fixation tests for the A.P.C. virus group were 
performed on flat sheets of perspex by a method derived 
from that of Belyavin (1953). Equal volumes (0.02 ml) of 
serum dilution, complement (24 M.H.D.), and antigen in 
optimal dilution were mixed and then put in a humidified 
box at 37° C. After incubation for 75 minutes 0.02 ml. of 
a 0.5% suspension of sensitized sheep red blood cells was 
added. After a further 30 minutes at 37° C. the tests were 
read. The highest initial dilution of serum showing more 
than half the red blood cells unlysed was recorded as the 
titre of that specimen. 


Virus Isolation Tests 


Influenza virus isolation tests were performed by the 
amniotic inoculation of fertile hen eggs on the tenth day 
of incubation. Virus isolations were confirmed by 
complement-fixation tests. A.P.C. virus was isolated by 
inoculation of roller-tube cultures of HeLa cells and its 
presence confirmed by complement-fixation tests, using the 
culture fluids as antigen against a known positive pool of 
human serum. 


Results 
(a) Prevalence of Respiratory Virus Infections 


The admission rate for respiratory illness in each unit and 
the serological findings on the blood taken from volunteers 
are summarized in Table I. The average admission rate for 


Respiratory No. of No. Showi Fourfold or 
Illness [Volunteers Bled | Greater Rise in lement-fixing 
Admission Antibody to 
R.A-F. Rate* 
Unit Dec., 1954- In In 
March Dec., | March,) Influenza | Influenza R1-67 
joss” | 1954 | 1955 | Virus A | Virus B Virus 
Chivenor. . 36 103 76 o(—) 17 22%) e(—) 
Driffield .. 41 56 37 2(5%) 9 (24%) 0m) 
Horsham 

St. Paith 64 103 85 o(—) 14 (17% 0(—) 
Middleton 

St. 43 119 $5 8 
Middle 

Wallop 5-5 8s 54 0(—) 14Q26%) | 0(— 
Newton 5-8 108 69 1a% 3 0(— 
North 

Ww 79 104 74 0 5 23 (31%) 0(—) 
Stafford 10-0 109 68 1 (1%) 29 (43%) 20%) 
Syerston 6-0 96 74 0(—) 12 (16%) 0(—) 

arton 65 118 79 1a%) 5 (6%) 0(—) 

Total 69 | 1,001 m1 60% |134 (19%) 2(<1% 


* Calculated per 100 of total unit strength. 


the 10 units during the period observed was 6.9%, the station 
with the highest rate being Stafford (10%). Of the 711 
volunteers from whom two specimens of blood were 
obtained, 40 (5.6%) were admitted to sick-quarters with a 
respiratory illness. Yet a fourfold or greater rise in anti- 
body to influenza virus A was found in 6 (1%) of the 711 
volunteers, to influenza virus B in 134 (19%), and to the 
R1-67 antigen in 2 (<1%). The six virus A infections were 
divided among five units, and the two A.P.C. infections were 
both in Stafford. Virus B infections, with infection rates 
varying from 4% in Newton to 43% in Stafford, were found 
in all units. No serological evidence of influenza virus C 
infection was found in any of the volunteers. In five of the 
units, however, only the sera from those volunteers admitted 
to sick-quarters with a respiratory illness were examined for 
antibody to virus C ; in the remaining five units all serum 
pairs were tested. We are indebted to Dr. L. Hatch, of the 
Virus Reference Laboratory, Colindale, for testing the 711 
pairs of sera for evidence of infection with the psittacosis— 
L.G.V. group of viruses and R. burneti. All proved nega- 
tive, but in tests for Str. M.G. agglutination 12 showed a 
fourfold or greater rise in titre. Only 2 of the 12 were 
admitted to sick-quarters with a respiratory illness during 
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the period, both with symptoms of an influenza-like illness. 
The sera of one of the two admitted also showed a 32-fold 
rise in antibody to influenza virus B. 

_ The small number of scattered sporadic cases of virus A 
infection suggested a low incidence similar to that observed 
in the civilian population during the same period. The 
relative predominance of virus B infections was not sur- 
prising, since influenza B was prevalent in the country as 
a whole, but the high proportion infected, particularly in 
some units, is noteworthy. As already stated, only 40 (5.6%) 
of the 711 volunteers were admitted to sick-quarters, though 
134 (19%) showed serological evidence of infection. Some 
of those not admitted probably had influenza while on leave 
or away from their units, but it seems clear that many of 
the infections were either symptomless or responsible for 
illness insufficient to require admission. In two units those 
who had shown serological evidence of infection were inter- 
viewed at the end of the survey. Approximately a third had 
had a typical influenzal illness during the period, a third had 
had minor respiratory symptoms, and the remaining third 
maintained that they had had no respiratory illness what- 
ever. Of the 40 volunteers admitted to sick-quarters with 
a respiratory illness, 15 showed evidence of virus B infec- 
tion, but since antibody to soluble antigen falls rapidly in 
convalescence it is probable that examination of serum taken 
in March failed to detect some infections that occurred early 
in the observation period. On the other hand, the blood 
specimens were taken three months apart and not at the 
time of the illness, so it is possible that in some cases the 
illness for which they were admitted was not responsible 
for the serological changes. Though no accurate estimate 
can be made, it seems reasonable to conclude from findings 
in the 711 volunteers that about half the admissions to sick- 
quarters with respiratory illness in the 10 units was due to 
influenza B. 
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Fic. 1.—Weekly admissions with respiratory illness per 1,000 
total strength in 10 R.A.F. aN (December, 1954, to March, 


The weekly incidence of cases of respiratory illness ad- 
mitted to sick-quarters in the 10 units is shown in Fig. 1. 
Results of serological and virus isolation tests on patients 
admitted indicated that the sharp outbreaks in North Weald 
and Horsham St. Faith and the lesser outbreaks in Driffield 
and Middle Wallop were probably due to influenza B. 
Virus B was also probably responsible for the high rate of 
respiratory admissions in Stafford in January and February 
and for outbreaks in Chivenor and Warton, which were 
waning when the survey began. Middleton St. George and 
Syerston had comparatively little respiratory illness during 
the period. Cases of influenza B were confirmed in Newton 
at the end of November and at the beginning of December 
but not thereafter; the cause of the increased admission 
rate in January was not discovered. 
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(b) Antibody and Susceptibility to Infection 

It was reasonably certain that outbreaks of influenza B had 
occurred during the period of observation and after the 
December bleeding at North Weald, Horsham St. Faith, 
Stafford, Middle Wallop, and Driffield. The duration of 
the epidemics in each of these units was estimated from 
respiratory illness admission rates and the results of labora- 
tory tests. Of the volunteer blood donors at the five units, 
26 were admitted with a respiratory illness during these 
periods. From the remaining volunteers who had not been 
admitted at the five units, 78 (i.c., 3 x 26) were selected at 
random. Sufficient serum remained from the initial Decem- 
ber specimens for further tests on 23 out of 26 of those 
admitted and 71 out of the 78 not admitted. 

These 94-sera were titrated against the influenza virus B 
soluble antigen, in random order, all on the same day, and 
without knowledge of the clinical group to which they 
belonged. The main results are shown in Table Il. Of 


Taste Il.—Level of Antibody to Influenza Virus B Soluble Anti- 
en in Specimens taken in December, 1954, from 
olunteers Subsequently Admitted with a Respiratory Illness 

for a Sample of Volunteers not Admitted, in Five 
Selected Stations 


No. No. with Antibody | Percentage of those 
No. Tested Level of Tested with Level 
1/2 or Higher of 1/2 or Higher 
Admitted 26 23 4 17 
Not . 78 71 42 59 


those admitted, 17% had an initial antibody level of 1/2 or 
more ; in contrast, 59% of those not admitted had this level. 
The difference between these percentages is unlikely to have 
Difference 42 

been due to chance (aq = 55743). The age 
distribution in the two groups was similar—87% of those 
admitted and 80% of those not admitted being under 25 
years of age. Seventeen of the 23 admitted were bled again 
in March, and 11 (65%) of these showed a fourfold or 
greater rise in antibody to influenza virus B. In addition 
paired sera taken from two more at the time of illness were 
positive. Of the 78 not admitted, 61 were bled again in 
March, and only 14 (23%) of these showed a fourfold or 
greater rise in antibody to virus B. It seems reasonable to 
conclude that influenza virus B infection, and illness due 
to it, were less frequent in those who before exposure had 
a complement-fixing antibody titre even as low as 1/2. 


(c) Outbreak Associated with A.P.C. Virus Infections 


When the unit at’ Stafford was visited in mid-March, 1955, 
for the purpose of taking second blood specimens from the 
volunteers originally bled in December it was observed that 
the admission rate for respiratory illness, which had fallen 
after the influenza B outbreak in January and February, 
had risen again (Fig. 1). Most of the cases had influenza- 
like symptoms. Some convalescent cases were bled and 
several showed high titres of antibody to the R1I-67 
complement-fixing antigen. When serum from the 68 
volunteers bled in December and March was later tested 
a fourfold rise in antibody to the same antigen was found 
in two of them. 

Clinical records were obtained for all cases of respiratory 
illness admitted during March and the first 10 days of April, 
and wherever possible specimens of blood were taken, Dur- 
ing this period 108 cases were admitted to sick-quarters, 
and single or paired specimens of blood were tested from 
69 of these. Paired sera were obtained from 24 cases in 
which the onset of illness was towards the end of March 
or at the beginning of April; throat washings were taken 
from 17 of these. In 45 cases in which the onset was in 
early March, specimens of convalescent serum only were 
obtained. Of the 24 paired sera, 7 showed a fourfold or 
greater rise in titre to the R1-67 antigen, and in a further 
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6 there was a fourfold or greater rise in influenza A anti- 
body. Fifteen of the 45 convalescent sera showed R1-67 
antibody titres of 1/10 or more, and only one had an influ- 
enza A antibody titre of more than 1/8. In seven patients 
throat washings were taken within three days of onset of 
illness, and virus of the A.P.C. group was isolated from five 
of them. Throat washings from the remaining 10 patients 
were taken between 5 and 10 days from onset, and all were 
negative. Paired sera were available for all 17 patients, 
and 6 showed a fourfold or greater rise in antibody to the 
R1-67 complement-fixing antigen. Four of the five patients 
from whom virus was isolated were serologically positive, 
compared with 2 of the 10 from whom no virus was isolated. 
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Fic. 2.—Antibody titres in relation to time from onset of illness 

a 67; complement-fixation test; 93 specimens of serum from 

1 persons). The number He sera tested is shown in each 

column. 


In Fig. 2 the proportion of all sera with titres of 1/10 or 
greater is shown in relation to the number of days after 
onset of illness on which the specimen was taken. There 
appears to be a close association between antibody level 
and stage of the illness, since less than 10% of sera taken 
within 10 days of onset showed antibody at the 1/10 level, 
whereas 30 to 40% of sera taken between the 10th and SOth 
days reached this level’ These findings suggest that A.P.C. 
virus infection was probably responsible for a large propor- 
tion of the respiratory illness in March shown in Fig. 1 
for Stafford. 

An analysis of the main symptoms and signs recorded for 
20 of the 22 patients whose serum showed a rising antibody 
titre, or where a single convalescent serum had a titre of 
1/10 or more, is shown in Table LI. , The remaining two 
patients were excluded because they each had two respiratory 
illnesses that could have been responsible for the antibody. 
For comparison a similar analysis is given for 75 serolos ‘- 


Taaie IIl.—Symptoms Observed in Outbreaks of Acute Respira- 
tory Illness, Expressed as Percentages 


R1I-67 Virus 
Infections at Fort A.P.C. Group Influenza B 
Leonard Wood, | Virus Infections at 
1952-3 at R.A.P. R.A.F. Cosford, 
(Hileman et al.,| Stafford, 1955 1954 
19SSa) 
100 Cases 20 Cases 75 Cases 
Nasal 50 64 
Sore throat ‘ 99 90 63 
(pharyngitis) 
Cough 9 90 89 
Muscular pains 54 50 45 
Sweating .. _— 35 $2 
Headache . 67 >s5 70 
Evidence of pneu- 16 10 aon 
monia | (x-ray) (clinical) 
Average duration of 
fever .. 5 days 4 days* 


* Based on 18 cases, of which 2 were still febrile when the record was made. 


1208 May 26, 1956 


IDIOPATHIC CARDIAC HYPERTROPHY 


cally confirmed cases of influenza B which earlier in the 
winter were studied by the same observers at Cosford, a 
neighbouring R.A.F. station. An analysis is also shown of 
symptoms and signs reported by Hilleman er al. (1955Sa) 
for 100 cases of respiratory illness in United States Army 
recruits in whom evidence of infection with the R1-67 virus 
was found. The similarity between the clinical findings in 
the three series is striking, the only real difference being that 
sore throat was less common in the cases of influenza B. 


Discussion 


During the four months of the survey approximately | in 
14 of the strength of the 10 units studied was admitted to 
sick-quarters for more than 48 hours with a respiratory 
illness. In other years and in other places the admission 
rates might be very different. Serological tests on the 711 
volunteers from whom second blood specimens were taken 
in March suggest that identifiable virus infections, other than 
influenza B, were responsible for comparatively little iilness. 
But it was clear that only a small proportion of the 19% 
showing serological evidence of influenza B were ill enough 
to require admission to sick-quarters. The design of the 
investigation did not make it possible to estimate the propor- 
tion of the 19% that had an illness of similar severity while 
on leave or away from the station for other reasons. 

The low proportion (<1%) of volunteers showing evidence 
of A.P.C. virus infection stands in contrast to the findings of 
Hilleman et al. (1955b) working in American Army recruit 
camps. None of our 10 stations was a recruit establishment. 
This and other factors may account for the small number of 
A.P.C. infections found in the present investigation, * but 
serological surveys carried out at Colindale—of 250 factory 
workers in the winter of 1953-4, of 25 London families 
between November, 1953, and April, 1955, and of sera sent 
during the past two years to the Virus Reference Laboratory 
from sporadic cases of suspected virus disease (mainly of the 
respiratory tract}—did not indicate that A.P.C. viruses were 
a common cause of illness in this country during that period. 
Nevertheless, the cases detected in Stafford in 1955 and in 
Kirkham in 1954, together with those reported by Zaiman 
et al. (1955), are evidence that this group of viruses is present 
in the United Kingdom and may be responsible for illness 
the symptoms of which are simfar to but not identical with 
those of influenza. 

It is also worth noting that during the summer of 1955 the 
laboratory assisted in the investigation of outbreaks of an 
acute febrile illness associated with infection with viruses 
of the A.P.C. group in seven residential boys’ schools. The 
clinical picture in these school outbreaks was clearly different 
from that observed in Stafford and apparently the same as 
the syndrome named pharyngo-conjunctival fever by Bell 
et al. (1955). Conjunctivitis and enlargement of the cervical 
and other lymph nodes was observed in most of the cases 
in schools but not in those in R.A.F. Stafford, and whereas 
cough was common in the R.A.F. patients it was infrequent 
among the boys. 

Evidence pointing to an association between immunity to 
influenza A and neutralizing antibody was first presented by 
Francis et al. (1937). More conclusive evidence of this 
relationship in both influenza A and B infections was 
reported by Rickard °¢ al. (1940, 1941). Less work has been 
done with soluble antigens. Hoyle and Fairbrother (1937) 
presented evidence suggesting a similar association between 
antibody to soluble antigen and influenza A infection. Our 
findings indicate that even low titres of antibody to influenza 
B soluble antigen are also related to immunity, though, of 
course, this may depend on some indirect rather than direct 
relationship. 


Summary 


During the winter of 1954-5 a survey of acute respira- 
tory illness associated with virus infections was under- 
taken in 10 R.A.F. stations in England. The results 
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of this investigation are reported, with particular 
reference to influenza and adenoidal—pharyngeal— 
conjunctival virus infections. 

Specimens of blood were taken from 1,001 volunteers 
in December, 1954, and again from 711 of these in 
March, 1955. Evidence of influenza B infection was 
found in 134 (19%) of those from whom two specimens 
were taken, the proportion in individual stations varying 
from 4 to 43%. A few cases of influenza A infection 
were detected, but only two volunteers showed evidence 
of A.P.C. virus infection. 

Only 15 (11%) of the 134 volunteers whose serum 
showed a rising titre to influenza virus B were admitted 
to sick-quarters suffering from a respiratory illness. In 
two units those who had a rising titre were interviewed 
at the end of the investigation: approximately a third 
had had typical influenza during the period, a third had 
had minor respiratory symptoms, and the remaining 
third could remember no illness. 

In volunteers from five stations where well-defined 
outbreaks of influenza B occurred, evidence of a 
significant association was found between pre-epidemic 
levels of antibody to soluble antigen and subsequent 
susceptibility to infection. 

In March, 1955, cases of influenza-like illness 
associated with A.P.C. virus infection were detected in 
one station. The clinical and laboratory findings are 
described. 


We thank the following medical officers of the Royal Air 
Force for their help in this investigation: Squadron Leaders 
W. L. Birrell, E. M. Coates, D. D. Forbes, D. A. Hanley, R. N. 
Ibbotson, J. G. Kingan, H. E. Lewis, A. L. Ross, and F. H. 
Walker; Flight Lieutenants D. Campbell, A. F. Champion, J. 
Cotiam, J. D. Heaton, J. W. Myles, J. D. Ralph, and B. G. 
Spilsbury. We are also indebted to Mrs. R. Mackneson and 
Mr. G. Thompson for technical assistance. We wish to thank the 
Director-General of Medical Services, Royal Air Force, for per- 
mission to publish this report. 
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To help physically handicapped people to join in social 
activities, the London County Council has bought a special 
coach, equipped with lifting apparatus, able to accommodate 
up to 12 disabled persons and two or three wheel-chairs. 
Full-depth double doors at the rear of the vehicle conceal a 
hydraulic “ tail-lift” by means of which the wheel-chairs and 
their occupants can be elevated to floor-level. 
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Idiopathic cardiac hypertrophy is characterized by con- 
gestive cardiac failure with general enlargement of the 
heart, without a distinct congenital anomaly or known 
cardiovascular disease as a cause. The condition is 
rare. Kugel and Stoloff (1933) described seven cases 
in children. On reviewing the literature, Kugel (1939) 
found 52 cases reported as idiopathic cardiac hyper- 
trophy. However, after further analysis, only 17 of the 
52 reported cases showed pure hypertrophy of the heart 
without myocardial degeneration or inflammatory 
exudate or fibrosis. In the established cases death 
occurred within the first six years of life. At necropsy 
the heart was dilated and the muscle hypertrophied. The 
valves were normal, Ante-mortem bland thrombi were 
occasionally found attached to the endocardium. 


The object of this paper is to present four cases of 
idiopathic cardiac hypertrophy in African children, to 
discuss the differential diagnosis, and to assess the pos- 
sible relationship of our cases to the obscure cases of 
heart disease in African adults described by Bedford and 
Konstam (1946), Davies (1948), Gillanders (1951), Ball 
et al. (1954), O’Brien (1954), and the British Medical 
Journal (1954). 


Case 1 


An African girl aged 6 was admitted to hospital on June 
26, 1951, with a five-day history of cough. There had been 
no previous illnesses of note, and the history of gestation, 
birth, and development had been quite normal. Her dietary 
history was satisfactory, and her six siblings were all healthy. 

On admission the child was in congestive cardiac failure. 
The heart was clinically enlarged, but there were no 
significant murmurs. The blood pressure was 90/65 mm. 
Hg. The patient's state of nutrition was good and she 
weighed 49 Ib. (22.2 kg.). She was afebrile. The urine 
contained a moderate amount of albumin but no cells or 
casts. The electrocardiogram revealed no abnormality. 
X-ray examination of the chest showed marked generalized 
enlargement of the heart, which pulsated poorly ; the lungs, 
apart from congestion, were clear. The Mantoux test (1 in 
1,000) was positive. The haemoglobip was 16 g. per 100 ml. ; 
leucocyte count, 4,200 per c.mm.; erythrocyte sedimenta- 
tion rate, 1 mm. in the first hour. The streptococcal 
antihaemolysin titre was 100 units per ml. of serum. The 
blood urea was 29 mg. per 100 ml., and the total serum 
proteins 6.1 g. per 100 ml. (2.8 g. albumin, 3.3 g. globulin). 
The thymol turbidity, thymol flocculation, and Takata-Ara 
liver-function tests were normal. 

Because of the gross enlargement and poor pulsation of 
the heart, pericardial effusion was considered as a possible 
diagnosis, and two attempts at paracentesis yielded negative 
results. Treatment consisted of sedation, digoxin, and 
mersalyl, but the child's condition steadily deteriorated, 
and she died 11 weeks after admission. A few days before 
death there was an episode of pain in the chest, haemoptysis, 
and haematuria. 


= 
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The necropsy was performed by Dr. J. Higginson. The 
pericardium was normal. Both ventricles were dilated, and 
the muscle was hypertrophied. The right auricle was dilated, 
and ante-mortem thrombus was found in the right auricular 
appendix. The left ventricle contained ante-mortem apical 
thrombus. The endocardial and coronary arteries were 
normal. There was an infarct in the apex of the middle lobe 
of the right lung. The hilar lymph nodes showed caseous 
tuberculosis. There was a small cortical infarct in the 
right kidney. The liver showed congestion with mild fatty 
change. Histological section of the myocardium showed 
some interstitial oedema and hypertrophy of the muscle 
fibres. Cellular infiltration was not present. The endo- 
cardium was slightly thickened in some areas and covered in 
parts by firmly attached thrombi. Neither the heart nor 
skeletal muscles had excess glycogen deposition. 


Case 2 


An albino African girl aged 2 was admitted to hospital 
on November 6, 1953, with a two-weeks history of cough, 
shortness of breath, and swelling of the face and legs. The 
patient’s twin brother, also an albino, was quite well. Two 
older siblings had died of gastroenteritis. The mother and 
father were well. The history of pregnancy, birth, and 
development revealed nothing unusual. There had been 
no previous illnesses. The feeding history was good. 

On admission the child was in severe congestive cardiac 
failure. The heart was enlarged but there were no cardiac 
murmurs. The blood pressure was 75/45 mm. Hg. She 
was afebrile. Her state of nutrition was moderately good, 
and she weighed 25 Ib. (11.3 kg.). The urine contained a 
small quantity of albumin but no cells or casts. The 
electrocardiogram showed right bundle-branch block, with 
inversion and flattening of T waves in all precordial leads. 
X-ray examination of the heart and lungs revealed gross 
cardiomegaly and consolidation of the lower lobe of the 
right lung. On fluoroscopy the pulsation of the heart was 
poor and there was enlargement of both ventricles. 

The Mantoux tests (1 in 1,000 and 1 in 100 dilutions) 
were negative. The haemoglobin was 15 g. per 100 ml.; 
leucocyte count, 6,600 per c.mm.; fasting blood sugar, 
70 mg. per 100 ml. ; biood urea, 33 mg. per 100 ml. The 
Takata-Ara liver-function test was negative, the thymol 
turbidity was 4.5 units, and the colloidal red test was one- 
plus positive. 

Treatment consisted of digoxin and mersalyl for the 
cardiac failure, and penicillin for the lung lesion. The 
patient’s condition improved at first but then retrogressed. 
She suddenly collapsed five weeks after admission with a 
severe haemoptysis and dicd. 

Necropsy (Dr. J. Higginson) showed a grossly enlarged 
heart with dilatation and hypertrophy of all the chambers, 
particularly the ventricles. The valves were normal. There 
was slight endocardial thickening at the apex of the left 
ventricle, and ante-mortem thrombus was found in the right 
auricle. The coronary arteries and the pericardium were 
normal. There were recent infarcts in the upper lobes of 
both lungs, and old pneumonic consolidation of the right 
lower lobe. All the other organs were very congested. 

Histological section of the myocardium showed hyper- 
trophy of the muscle fibres, but no cellular infiltration. 
There was slight fibro-elastic thickening of the endocardium 
of the left ventricle. The liver sections showed congestion 
but not fibrotic change. There was no evidence of excess 
glycogen deposition in the skeletal or heart muscle. 


Case 3 


An African girl aged 15 months was admitted to hospital 
on May 28, 1953, with a two-months history of cough, 
followed four weeks later by swelling of the body. The 
pregnancy and delivery had been normal, and the feeding 
history throughout had been good. The family history was 
non-contributory. 
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On admission the child was in severe congestive cardiac 
failure. The heart was enlarged clinically but no cardiac 
murmurs were heard. The blood pressure was 85/65 mm. 
Hg. The urine contained a trace of albumin but no 
erythrocytes or casts. The child weighed 20 Ib. (9 kg.) and 
there was no external evidence of malnutrition. X-ray 
examination of the chest showed gross cardiomegaly, the 
heart having a globular contour. The lung fields were clear. 
The electrocardiogram revealed a right bundle-branch block. 

Treatment was started with sedation and mersalyl, and a 
low-salt diet was given. However, the child deteriorated 
rapidly. A triple rhythm became apparent, the systemic 
congestion became worse, and she died six days after 
admission. 

At necropsy the pericardium contained 2 oz. (57 ml.) of 
straw-coloured fluid, but was otherwise healthy. The heart 
was grossly enlarged owing to dilatation of all the chambers, 
with particular dilatation and hypertrophy of the ventricles. 
The valves, coronary arteries, and endocardium appeared 
healthy. Ante-mortem thrombus was found at the base and 
apex of the left ventricle. The lungs were congested, with 
early bronchopneumonia. The liver was congested, with no 
obvious fatty infiltration. All the other organs appeared 
healthy. Histological sections of the heart showed hyper- 
trophy of the muscle fibres of both ventricles with ante- 
mortem thrombus attached to the endocardium of the left 
ventricle. There was slight cellular infiltration of the 
myocardium with some fibroblastic repair. No excess 
glycogen was demonstrated. 


Case 4 


An African boy aged 4 was admitted to hospital on 
June 18, 1954, with a five-weeks history of cough, increasing 
breathlessness, and swelling of the face and legs. He had 
had no illnesses of note, and the feeding history appeared 
to be satisfactory. The family history revealed nothing 
significant. 

Examination revealed a well-nourished child weighing 
34 Ib. (15.4 kg.) in severe congestive cardiac failure. The 
heart was enlarged and there was a diffuse apex beat. A 
soft systolic murmur and a triple rhythm were heard at the 
apex. The extremities were cold and the pulse volume 
was poor. The blood pressure was 70/40 mm. Hg. Mild 
albuminuria was present, but no cells or casts were found 
in the urine. X-ray examination revealed a marked cardio- 
megaly due mainly to the enlarged left ventricle, with a 
small effusion at the right lung base. On fluoroscopy poor 
pulsation of the heart was evident. Electrocardiography 
suggested left ventricular hypertrophy. The blood sedimenta- 
tion rate was 1 mm. in the first hour ; haemoglobin, 12.3 g. 
per 100 ml.; leucocytes, 3,800 per c.mm. The serum 
contained 50 units of streptococcal antihaemolysin O per ml. ; 
total serum proteins, 6.2 g. per 100 ml. (3 g. albumin, 
3.2 g. globulin). The fasting blood sugar was 62 mg. per 
100 ml., and rose to 91 mg. after 5 min. (0.3 ml.) of 
adrenaline subcutaneously. 

Treatment consisted of sedation, mersalyl, and digitalis. 
There was a gradual improvement during the following three 
weeks, but the child then relapsed with severe systemic 
congestion and pulmonary oedema, and died 26 days after 
admission. 

At necropsy the pericardium contained a few millilitres 
of pale straw-coloured fluid. The heart showed hypertrophy 
of the myocardium with dilatation of all the chambers. The 
valves were healthy. There was minimal thickening of the 
endocardium of the left auricle and ventricle. The coronary 
arteries were healthy, and no intracardiac thrombi were 
present. The liver and lungs were congested. Microscopical 
examination of the heart showed hypertrophy of the ventri- 
cular muscle, particularly of the left ventricle, with minor 
endocardial thickening. The liver showed centrilobular 
congestion with slight fatty change but no periportal fibrosis. 
The other organs were congested. Pathologist’s comment 
(Dr. J. Higginson) : “ This is a case of idiopathic cardiac 
hypertrophy, associated with a mild degree of fibroelastosis.” 
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Discussion and Differential Diagnosis 


Idiopathic cardiac hypertrophy presents as congestive 
heart failure in children, and can be diagnosed with certainty 
only at necropsy. There are certain well-defined pathological 
entities which should be considered in the differential 
diagnosis. 

1. Acute Isolated Myocarditis (Fiedler’s myocarditis ; 
interstitial myocarditis).—This condition is very rare in child- 
hood. Conlin and Mantz (1953), reviewing the literature, 
found only 22 reported cases in children under 2 years 
of age. The clinical picture of Fiedler’s myocarditis (Scott 
and Saphir, 1929) is that of congestive heart failure with 
cardiomegaly, low blood pressure, and mild pyrexia, and 
with a sinus tachycardia out of proportion to the fever. 
Changes of rhythm such as paroxysmal tachycardia, auricular 
fibrillation, and heart block may occur. Systemic emboli 
are common (de la Chapelle and Graef, 1931). Electro- 
cardiographic examination shows flattening of T waves in 
all leads. The P-R interval may be prolonged. The diag- 
nosis can be made with certainty only at necropsy, which 
reveals varying degrees of cardiac hypertrophy and dilatation, 
with a pale, soft, and swollen myocardium. Microscopically, 
there is a diffuse infiltration of the myocardium with poly- 
morphonuclear leucocytes, round cells, lymphocytes, plasma 
cells, and eosinophils. Intracardiac mural thrombi are 
often found. 

2. Anomalous Origin of Left Coronary Artery from Pul- 
monary Artery—Only 38 cases of this rare congenital! 
anomaly of the arteriai supply to the heart have been 
recorded (McKinley et al., 1951; Johnson, 1954). The 
clinical diagnosis of the condition was first discussed by 
Bland er al. (1933). They reported a case of a 3-months-old 
infant who had recurrent attacks of discomfort precipitated 
by the exertion of feeding. During these attacks the child 
became pale and cold, and perspired freely. The electro- 
cardiogram showed inversion of T waves in all leads. Cases 
reported more recently have also shown raised ST segments 
and deep Q waves similar to those seen in cases of coronary 
artery disease in adults (Kaunitz, 1947 ; Gasul and Loeffler, 
1949). Fluoroscopy in these cases reveals gross cardio- 
megaly involving mainly the left ventricle. At necropsy 
the left ventricle is dilated and hypertrophied, and the myo- 
cardium is replaced. to a large degree by fibrous tissue. 
The origin of the ieft coronary artery from the pulmonary 
artery is easily demonstrated. 

3. Glycogen Storage Disease of the Heart.—This rare 
condition is due to an inborn error of metabolism and 
is transmitted as a Mendelian recessive gene. Di Sant’ 
Agnese et al. (1950), who reviewed the literature, found 
only 14 authenticated cases. The clinical manifestations 
start in the first few months of life, with failure to thrive 
and attacks of dyspnoea and cyanosis. Examination reveals 
congestive heart failure and gross cardiomegaly with in- 
constant heart murmurs. The electrocardiogram shows 
inverted T waves and ST depression in all leads. A large 
globular heart is seen on x-ray examination. In all the 
described cases death occurred in the first year of life (Lam- 
bert et al., 1953). At necropsy the heart is three to four 
times the normal size, with the left ventricie particularly 
grossly thickened. The myocardium is pale pink with the 
increased deposition of glycogen. The voluntary muscles 
are also infiltrated with glycogen—so much so that on 
occasion a macroglossia is present. Excess glycogen is also 
found in the liver. However, glycogen storage disease of the 
heart and that of the liver (von Gierke’s disease) are separate 
entities. The low fasting blood sugar and poor adrenaline 
response classically seen in von Gierke’s disease are not 
found in glycogen storage disease of the heart (Di Sant’ 
Agnese et al., 1950). The only certain way of making 
the diagnosis during life is by biopsy of skeletal muscle to 
demonstrate the increased glycogen deposition. 

4. Endocardial Fibroelastosis—In recent reviews of the 
literature (Hill and Reilly, 1951 ; Blumberg and Lyon, 1952 ; 
Gowing, 1953) 93 cases of endocardial fibroelastosis have 
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been reported. The onset of the illness is in the first few 
months of life. The infants have progressive heart failure 
with gross cardiac enlargement. Heart murmurs may be 
heard when the valves are involved. The electrocardio- 
graph shows left ventricular strain. Systemic emboli from 
intracardiac mural thrombi may occur. Pathologically the 
condition is characterized by cardiac hypertrophy together 
with a non-inflammatory fibrosis affecting the mural and 
occasionally the valvular endocardium—the left ventricle 
and left auricle being most commonly affected. Associated 
anomalies of the heart are found in 20% of the cases (Gow- 
ing, 1953). These include bicuspid aortic valve, coarctation 
of the aorta, persistent ductus arteriosus, and patent foramen 
ovale. Minor degrees of endocardial fibroelastosis may: occur 


. in hypertrophied hearts due to isolated myocarditis, glycogen 


storage disease, and anomalous origin of the left cofonary 
artery. i 

5. Rhabdomyoma.—Sixty-five cases of this condition have 
been reported in the literature (Johnson, 1954). In half 
the cases described, death occurred in the first year of life. 
The clinical picture is that of progressive heart failure with 
cardiomegaly. 50% were associated with tuberous sclerosis. 
The tumours seen at necropsy may be single or multiple. 

6. “Endocardial Fibrosis” and “ Nutritional Heart 
Disease” in Africans.—Davies (1948) reported 36 cases of 
congestive heart failure of unknown aetiology which at 
necropsy showed cardiac hypertrophy with endocardial 
fibrosis. He stated that the condition was the cause of 
nearly 10% of cases of heart failure occurring in Africans 
living in East Africa. The majority of cases occurred in 
early adult life, and he reported one case in a child under 
10 years of age. The clinical picture was that of progressive 
heart failure with little response to treatment. At necropsy 
the heart was dilated and hypertrophied, with fibrosis of the 
endocardium affecting the apex of the left ventricle and 
extending to a variable degree along the ventricular wall and 
infiltrating into the subendocardium. Thrombi were often 
found overlying the fibrous plaques. 

Bedford and Konstam (1946) described similar cases occur- 
ring in West African soldiers. Gillanders (1951), at this 
hospital, reported a series of 30 cases of congestive cardiac 
failure of unknown aetiology occurring in African adults. 
Fluoroscopy revealed generalized cardiac enlargement with 
poor pulsation of the heart. These cases did not respond 
to digitalis, but early in the illness some improvement was 
evident on a balanced ward diet. At necropsy all chambers 
of the heart were dilated and hypertrophied, and mural 
thrombi were found in the left ventricle in five cases. Micro- 
scopical examination showed hypertrophy of the myo- 
cardium and a fine interstitial fibrosis of the ventricular 
endocardium. Cellular infiltration was occasionally present. 
Biopsy and necropsy of the liver in these cases revealed a 
varying degree of periportal fibrosis and haemosiderosis. 
Gillanders thought these findings were due to malnutrition, 
and labelled the condition “ nutritional heart disease.” He 
stated that similar cases occurred in childhood, but he did 
not describe any such case. : 

A similar group of 40 cases was described by Becker er al. 
(1953). The clinical presentation of these cases was identical 
with that described by Gillanders. However, with specific 
histological staining at necropsy, they demonstrated degenera- 
tion of the collagen and its associated ground and cement 
substances. The term “ cardiac collagenosis ” was suggested 
for the condition. 


Summary and Conclusions 
Four cases have been described that presented with 
congestive heart failure, with cardiac hypertrophy and 
dilatation, for which no obvious cause could be found. 
Clinically there was no evidence of rheumatic fever, 
chronic pulmonary disease, nephritis, or anaemia, while 
post-mortem examination excluded congenital heart 
disease, myocarditis, glycogen storage disease, endo- 

cardial fibroelastosis, and rhabdomyoma. 
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Clinically, our cases closely parallel Gillanders’s 
description of nutritional heart disease, with the hypo- 
kinetic circulation, the poor movement of the heart as 
seen fluoroscopically, and the poor response to treat- 
ment. However, there was no evidence that malnutrition 
was a causal factor. Malignant malnutrition or kwash- 
iorkor is a common condition amongst the African 
children admitted to this hospital, but in our cases the 
state of nutrition was much above the average, with no 
evidence of dermatosis, severe liver disturbance, oedema, 
or other stigmata of malnutrition. Thus until the 
actiology of these cases is determined the term 
idiopathic cardiac hypertrophy seems appropriate. 

The literature is briefly reviewed, with particular 
reference to the rarer forms of heart disease occurring 
in infancy and childhood. 

We wish to thank Dr. B. Kahn and Dr. H. Grusin for their 
help in the preparation of this paper, and Dr. J. D. Allen, medical 
superintendent, for permission to publish the cases. 
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MENTAL ABILITY AND SCHOOL 
ACHIEVEMENT OF PREMATURE 
CHILDREN AT 8 YEARS OF AGE* 


BY 
J. W. B. DOUGLAS, B.M. 


Senior Lecturer in Public Health and Social Medicine, 
University of Edinburgh 


This is the fourth in a series of papers describing the 
growth and development of a national sample of pre- 
mature children who have been followed through from 
birth and compared with a closely matched group of 
children born at term. Previous papers have described 
their health (Douglas and Mogford, 1953a), their growth 
(Douglas and Mogford, 1953b), and their age at walking 
(Douglas, 1956). The present paper describes the results 
of reading, vocabulary, and picture intelligence tests 
given when they were 8 years old. 


*This omy is being made by a joint committee of the Insti- 
tute of Child Health (University of London), the Society of 
Medical Officers of Health, and the Population Investigation 
Committee. The chairman of the committee is Professor James 
Young, the vice-chairman Professor A. A. Moncrieff, and the 
secretary Professor D. V. Glass. The Nuffield Foundation has 
financed this inquiry during the pre-school years, and grants for 
continuing it in the primary school period have been made by the 
board of governors of the Hospital for Sick Children, Great 
Ormond Street, through the Institute of Child Health, and by 
the Ford Foundation. Fourteen regional hospital boards have 
also made grants to the inquiry from their free moneys. 
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During the last thirty years many studies have been 
made of the mental development of premature children, 
and excellent critical reviews have been given by Benton 
(1940) and Alm (1953). Most workers agree that pre- 
mature children are restless, irritable, and lacking in 
concentration, and report a relatively high incidence of 
severe mental defect among them. These severe defects 
are usually associated with a history of birth injury, 
which is relatively common among premature children, 
or with developmental abnormalities, such as mongolism, 
which are themselves associated with low birth weight. 
But the important question of whether premature chil- 
dren are retarded in development after these abnormal 
groups have beén excluded has not yet been satisfac- 
torily answered. Some workers—for example, Hess et 
al. (1934)—find no evidence of mental handicap except 
when there is a history of cerebral damage, whereas 
others—for example, Lofthus (1930), Brander (1936), 
and Blegen (1953)—report handicaps of varying severity. 

This lack of consistency is not surprising, since a large 
proportion of the premature children enrolled in these 
studies were not traced and those that were tested were 
by no means a random selection of those sought. A 
further source of bias lies in the fact that premature 
children are more common in poorer families, among 
firstborn infants, and among females ; and this selection 
must be taken into account when assessing their mental 
development. If, as in so many of these studies, their 
scores are compared with those of a randomly chosen 
group of children born at term, there will always remain 
the possibility that any handicaps found are the result 
of environmental differences rather than of prematurity 
itself. More detailed criticisms of previous studies are 
given by Benton (1940), Alm (1953), and Douglas and 
Mogford (1953a, 1953b). 


Nature of Present Inquiry 


A unique opportunity to make a controlled study of a 
representative group of premature children was provided by 
the Maternity Survey of 1946 (R.C.O.G. Survey, 1948). All 
children born during the first week of March of that year 
were enrolled in the inquiry, and among them were 707 
legitimate single-born babies weighing 54 Ib. (2.5 kg.) or less 
at birth, and therefore, by international definition, “ prema- 
ture.” Information was lacking on the home conditions of 
31 of these premature children, but we have been able to 
match each of the remaining 676 with a child (the control) 
weighing more than 54 Ib. at birth who was selected from 
the remaining legitimate singletons born during the survey 
week. The selection was made on the basis of sex, ordinal 
position in the family, mother’s age, social group, and de- 
gree of crowding in the home; and wherever possible the 
premature child was matched with a control living in the 
area of the same local authority. 

The majority of premature children were well matched for 
all these characteristics, and there is little doubt that in this 
way we have removed the major sources of bias in assessing 
their development. For further details of matching see 
Douglas and Mogford (1953a). The resulting sample is too 
small to allow us to make precise statements about severe 
mental defects but is well suited to a comparison of the 
general distribution of mental ability in premature children 
and their controls, 


Available Information 


In March, 1954, when the survey children were 8 years old, 
they were tested for their ability to read and understand a list 
of words of graded difficulty and to appreciate relationships 
shown in a series of picture strips. Three scores were given 
—one for reading, one for word comprehension (vocabulary), 
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and one for ability to appreciate relationships (picture in- 
telligence). The tests were specially designed for this inquiry 
by the National Foundation for Educational Research in 
England and Wales and were approved by the Scottish 
Council for Research in Education.’ 


Our original intention was to test all children within a 
month of their eighth birthday, but, owing to unavoidable 
delays, some were tested later than this, and in the follow- 
ing tables all these tested after May 30, 1954, have been 
excluded. 

Table I shows the state of the premature and control 
sample at the time of these tests, when the children were 
8 years old. The loss of one member of a pair involves the 
exclusion of the other, since we are here interested only 
in comparing the performance of each premature child with 
his control. We are, of course, continuing to follow-up the 
remaining numbers. 


Taste I.—Losses From the Matched Sample (Birth to 8 Years) 


Unavoidable loss { toe 
Avoidable loss and untraced rat is 
Total in original sample 676 ° 


The excess of deaths among premature children that was 
noted in earlier papers has been maintained in recent years, 
although, of course, the number dying was small. Of the 
four children who died since 1950, three were prematurely 
born. 

As already noted, the numbers in our sample are insuffici- 
ent to assess the importance of prematurity as a cause of 
gross mental defect, but it is of interest that the premature 
child was the affected member in six of the eight pairs lost 
owing to educational subnormality. The premature children 
also predominated among those lost through illness or physi- 
cal handicap. Five of the eight children affected were pre- 
mature, three of them being blind or having poor sight. 
The other losses shown in Table I were evenly distributed 
between the premature children and their controls. 


Results of Tests 
The mean scores achieved in the three tests by the pre- 
mature children are compared in Table II with those of their 
controls. Similar differences were found for each sex, and 
accordingly boys and girls have not been separated in the 
following Tables. 


Taste Il.—Test Scores of Premature Children and Their 
Matched Controls 


Mean Test Score for 
Mechanical Picture 
Vocabulary 
Reading Intelligence 
(407 Pairs) | (407 Pairs) | (406 Pairs)* 
Premature children 13-65 14-47 36-82 
Control 16-55 15-47 39-83 
Difference —2-90 —1-00 —301 
S.E. of difference +048 +0-38 
Handicap of premature 
child —17-5% —6-5% —7-6% 


* One child completed the reading and vocabulary tests but not the picture 
intelligence test. 

On each test premature children made scores slightly but 
significantly less than their controls. In absolute figures 
they appear to do worst in the picture intelligence test, but 
this is misleading because the mean scores of the controls 
for this test were more than twice as high as for the other 
tests. Therefore in line 5 Table II the differences in scores 
are expressed as a proportion of the mean score of the 


* Full details of these tests and their reliability will be published 
by the National Foundation. The reliability of the picture in- 
telligence test is 0:92 (Kuder-Richardson Formula 20) calcu- 
lated from a group administration of the test. The reliability of 
the reading and vocabulary test is not yet available. 
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controls for each test. This proportion will be referred to 
as the “ percentage handicap” of the premature child. It 
will be seen that the greatest percentage handicap is found 
for reading, in which the average premature child scored 
17.5% less than the average control child. This compares 
with 6.5% less in vocabulary and 7.6% less in picture 
intelligence. 

The frequency distribution of the differences between the 
scores achieved by premature and control pairs is shown in 
Figs. 1, 2, and 3. Each of these distributions shows a general 
shift to the left of the zero line. 

It should be mentioned here that all tests of significance 
in this paper are based on the difference scores for the indi- 
vidual pairs and not on the actual scores of the premature 
children and their controls. As a matter of convenience the 
results of these tests are recorded only when P is 0.05 or 
less—that is to say, the usually accepted level of statistical 
significance. 


Taste IIl.—Percentage Handicaps of Premature Children in 
ifferent Social Groups 


Percentage Handicap in No. of 
Mechanical Pic Matched 
pat ec! ture 
| Vocabulary Intelligence Pairs 
Non-manual —17:3 —22 
Manual .. — 18-4 —76 —9-2 309* 
Self-employed —42 —8-7 —10-5 19 


* One pair less for picture intelligence. 
Comparing scores of non-manual and manual workers for the picture 
intelligence test, t= 1-97, n= 385, P=0-05. 


TasBLe IV.—Percentage Handicaps of Premature Children 
Grouped by Weight at Birth 


Birth | No. of 


Percentage Handicap in 
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Weight of 
Premature Mechanical | Picture Matched 
Child Reading *Y | Intelligence 
44 Ib. 2 kg.) or less —14-13 — 10-34 —13-05 
44-S41b.(2-2-Skg.)| —18-28 —5-57 —6-25 327 
Cyd * One pair less for the picture intelligence test. 
None of these differences is significant. 


TasBLe V.—Percentage Handicaps of Premature Children Grouped 
by Length of Gestation 


Length of Percent. Handicap in 
Gestation of |— = 
mature echanical ture 
Child Reading | Vocabulary | Intelligence Pairs 
At term or less than 
4 weeks early .. —200 —70 —83 246° 
4 weeks before term 
or earlier —118 —41 -56 107 


* One pair less for the picture intelligence test. 


None of the differences between the in the first ¢ 
figares wo lines is 


As already stated, it has been suggested in the past that the 
mental handicaps of premature children should be attributed 
to the poor environment in which they are reared rather than 
to their low birth weight or any obstetric or biological 
factors associated with it. The close matching of premature 
children and controls in the present study makes this ex- 
planation unlikely, but it may be argued that aspects of the 
environment other than the economic are important. Per- 
haps the handicaps would be reduced or eliminated among 
premature children whose parents were fully aware of their 
special needs and satisfied them. I have accordingly grouped 
the pairs in Table III by the occupation of the father. The 
majority of the parents with secondary and higher educa- 
tion are in the group of non-manual workers, and if an 
awareness of the special needs of premature children is an 
important factor in their later development we should expect 
to find the smallest handicaps in this group.’ In addition 


* The educational background of the parents is described in a 
forthcoming book, The Health, Growth, and Environment of the 
Pre-School Child. 
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to having, on the average, a better education, the parents in 
the group of non-manual workers make fuller use of the 
available medical services. 

In reading, there is no difference between the handicaps 
of the children in the two occupational groups, but in both 
vocabulary and picture intelligence the children of non- 
manual workers have smaller handicaps, though only for the 
latter are they significantly smaller. 

Previous workers have been unable to reach agreement 
on the extent to which the mental handicaps of premature 
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children are related to their birth ane Brander (1936) 
found a steady fall in the intelligence of premature children 
with falling birth weight, but Lofthus (1930) and Blegen 
(1953) did not, although they both found that premature 
children as a group were mentally handicapped. 

In Table IV the pairs are grouped according to the birth 
weight of the premature child. There is no consistent differ- 
ence in the percentage handicaps of premature children in 
these two birth-weight groups. The lighter children are 
more handicapped in vocabulary and picture intelligence 
and the heavier ones in reading: but none 
of these differences is statistically significant. 
A division into finer weight groups shows no 
further tendency for the smaller children to 
be more handicapped. 

In Table V the pairs have been regrouped 
according to the length of gestation of the 
premature child. Here again there are no 
statistically significant differences between 
the groups, but there is a consistent tendency 
for the greater handicaps to be found among 
the least premature children. 

Lastly, I have grouped the pairs in Table 
VI into: (1) those where the premature child 
resulted from a pregnancy complicated by 
toxaemia or ante-partum haemorrhage, or 
terminated by induction; (2) those with 
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Information about the course of preg- 

nancy is based on the routine records of 

hospitals and midwives, which are sometimes far from 

satisfactory, as will be seen from the relatively large num- 

ber of pairs with an incomplete obstetric history. In spite 

of these deficiencies, there is little doubt that group 1 con- 

tains the majority of premature children resulting from 

abnormal pregnancies and group 2 the majority resulting 
from uncomplicated ones. 

Premature children resulting from uncomplicated preg- 
nancies have consistently greater handicaps than those from 
pregnancies in which there was a history of toxaemia, ante- 
partum haemorrhage, or induction. For reading and picture 
intelligence these differences are not significant, but for 
vocabulary they are highly significant. Moreover, they are 
constant for all tests when the data are further subdivided. 

It is of considerable interest that the relationship between 
high handicap and uncomplicated pregnancy is as marked 
among the children of non-manual workers as among the 
children of manual workers. For the former the handicaps 
for reading, vocabulary, and picture intelligence are respec- 
tively —35.6%, —17.3%, and —5.5% ; for the latter they 
are —20.2%, —10.5%, and —10.1%. Indeed, among the 
non-manual workers premature children suffer a significant 

handicap only if they have no history of 
toxaemia, antepartum haemorrhage, or in- 
duction. 

A relatively large proportion of the pre- 
mature children resulting from uncompli- 
cated pregnancies had parents who were 
below average height and weight, and the 
question now arises whether these “ genetic- 
ally * small children are more or less handi- 
capped than the rest in this group. It is an 
important question, because the finding of 
large handicaps among those with large 


- parents—that is, among those whose pre- 

is maturity was unexplained either by heredity 

} ‘ or by obstetric abnormality—would suggest 

ee fs that there is an unidentified factor related 

i both to birth weight and to low intelli- 
a -20 +20 + + gence. ave accordingly grouped the pairs 
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TasBLe VI.—Percentage Handicaps of Premature Children 
Grouped by Their History of Pregnancy 


Percentage Handicap in No. of 
= Mechanical Pic Matched 
istory echanica ture 
Read Vocabulary Intelligence Pairs 
etc. —13-95 +409 5-96 138* 
No abnormality ~ 24-44 — 12-70 —9 62 197 
Incomplete obstet- 
ric history —3-22 —891 —4-45 72 


° One pair less for the picture intelligence test. 
Comparing the scores of the vocabulary — of those with toxaemia, etc., 
and those without, t= 3-013, n ‘33, P<00 


Taste VII.—Percentage Handicaps of Premature Children 
Grouped by the Size of Their Mothers (Group with no Ab- 
normality of Pregnancy) 


Maternal Percentage Handicap in No. of 
Size Matched 
Mechanical Picture : 
Grouping Reading | Vocabulary | | Pairs 
—1S-1 —77 —42 
B —120 —74 47 
—40-7 —28-3 —16°5 24 


ad 42 pairs excluded because height and or weight of mother of one or both 
members was unknown. 

Comparing Groups A and C: Mechanical reading, t=2:°51, n=106, 
002>P>0-01; vocabulary, t-2-64, n=106, P<0-01; picture intelligence, 
t= 1-91, n= 106, P approx. 0-06. 


Taste VIII.—Percentage Handica of Premature Children 
Grouped by the Size of Their Mothers (Group with History 
of Toxaemia, _A .P.H., Induction, etc.) 


Maternal Percentage Handicap in No. of 
A Mechanical Picture Matched 
Grouping Reading | Vocabulary Intelligence Pairst 

A —8-2 —06 42 

B +8-2* —1-2 % 

c —194 +71 —36 21 


* The mean score for the premature children was 8-2°%% higher than the 
mean score for the controls. 
+ 39 pairs excluded because height and/or weight of mother of one or 
both members was unknown 
None of these differences is significant. 


lighter than the mother of the matched control. B=The 
mother of the premature child is either smaller or lighter 
than the mother of the matched control. C=The mother 
of the premature child is both taller and heavier than the 
mother of the matched control. 

The assumption in this grouping is that A will contain 
the highest proportion of premature children whose birth 
weight is genetically determined, while C will contain the 
lowest proportion.’ 

In each test the handicaps of premature children are 
smallest in the group where there is the strongest evidence 
of a genetic element to account for their low birth weight 
(group A) and largest in the group where there is least 
evidence of a genetic element (group C). Group B occupies 
an intermediate position. When the handicaps in groups A 
and C are compared statistically, significant differences are 
found for mechanical reading and for vocabulary, whereas 
the difference for the picture intelligence test is just below 
the usually accepted level of significance. 

I have carefully examined the available information on 
each child in group C, paying particular attention to the 
incidence of breech deliveries, other obstetric emergencies, 
a history of respiratory distress at birth, and the administra- 
tion of oxygen. But these incidents are no more common 
in this group than in group A. Nor can the unfavourable 
position of group C be attributed to a poor environment ; 
their homes are in every way similar to those of their con- 
trols and to those of the other premature children in the 
sample. It is worth noting, however, that a high proportion 
are firstborn (66% as compared with 44% of the surviving 


*I should like to have been able to include the height and 
weight of the fathers as well in this division, but the figures avail- 
able were derived from wives’ estimates ‘and not from direct 
measurements. 
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premature children) and that half of the remaining later- 
born children were born after an interval of six or more 
years from the birth of the immediately preceding sib. 
As already mentioned, Table VII refers only to premature 
children resulting from uncomplicated pregnancies. If, as 
suggested above, the poor performance of premature 
children in group C is explained by an unidentified factor 
related both to low birth weight and to low intelligence, then 
an association between matefnal size and mental handicap 
would not be expected for the rest of the pairs—that is to 
say, for those where prematurity was explained on obstetric 
grounds. Table VIII does in fact show that there is no 
consistent relationship between the size of the mother and 
the handicap of the premature child in these circumstances. 


Comment 


It is of interest that premature children are proportionately 
more handicapped in reading than in either vocabulary or 
picture intelligence. This agrees with the observations of 
many research workers and schoolmasters that they lack 
concentration and that their performance lags behind their 
ability. 

In general the mental handicaps of premature children are 
small if we exclude those with a history of birth injury or 
cerebral damage. A better idea of their importance is given 
if we relate their scores to those of all children of the same 
age in the population. (This we are able to do by using the 
test results for the main survey sample—see Douglas and 
Mogford, 1953b.) Among the children whose scores fell 
into the highest tenth of those taking these tests, 1 in 33 
was prematurely born as compared with an expected ratio 
of 1 in 25. Among those whose scores fell into the lowest 
tenth, 1 in 17 was prematurely born (here again the expected 
proportion was 1 in 25). In other words, the premature 
children were slightly under-represented among the best 
scores and slightly over-represented among the worst. 

The main interest in this study lies in the demonstration 
that there is a small but well-defined group of premature 
children who make outstandingly poor scores in all tests— 
namely, those whose prematurity is unexplained either by 
obstetric abnormality or by the small size of their parents. 
Even after this group has been excluded, however, premature 
children still show a slight but statistically significant handi- 
cap in reading and picture intelligence, though not in 
vocabulary. 

Owing to the wide distribution of the sample, our inform- 
ation is necessarily incomplete and in some respects super- 
ficial, and a more intimate and detailed study is needed 
both to confirm the present observations and, if confirmed, 
to attempt to explain them. 


Summary 

This is the fourth of a series of papers describing the 
growth and development of a national sample of pre- 
mature children—that is, weighing 54 Ib. (2.5 kg.) or less 
at birth—who, with a carefully matched group of 
controls, have been followed through from birth. 

Tests of reading, vocabulary, and intelligence were 
given to these premature children and their controls 
when they were 8 years old. 

Premature children scored less than their controls in 
each of these tests, being proportionately the most 
handicapped in reading. 

The handicaps of premature children did not increase 
significantly with either falling birth weight or decreasing 
length of gestation. 

In general the handicaps found were small, but there 
was a well-defined group with no obstetric or genetic 


‘ Difference between the handicaps in reading and vocabulary 
is —11.0 43.75% and between reading and picture intelligence 
—9.9 +3.28%. 
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explanation of their low birth weight, who were heavily 
handicapped in all tests. 


I wish to thank the chairman and members of the joint com- 
mittee for their help and advice; the medical officers of health 
and the health visitors whose generous co-operation made the 
survey possible ; and the mothers in all parts of the country who 
willingly answered numerous and detailed questions on their 
children’s health. 
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EPILEPSY OF LATE ONSET IN THE 
LIGHT OF MODERN DIAGNOSTIC 
PROCEDURES* 


BY 
HELEN DIMSDALE, M.D., F.R.C.P. 


From the Maida Vale Hospital for Nervous Diseases, 
London 


The number of diagnostic techniques available for the 
investigation of epilepsy of late onset raises the question 
how many are essential in the investigation of the indivi- 
dual patient. The accurate location of the causal lesion 
is obviously a different task from its detection, and is 
not dealt with here. This paper attempts only to assess 
which techniques are most likely to exclude the presence 
of a lesion and what are the clinical indications for their 
use. 

The material consisted of 200 cases of epilepsy starting 
after the age of 20, excluding traumatic cases and those 
with papilloedema. Cerebrospinal fluid findings were not 
considered. The first group of 100 was investigated at 
the London Hospital Neurological Unit at the time of its 
evacuation in the second world war to Chase Farm 
E.M.S. Hospital, where facilities were limited. Pneumo- 
encephalography by the lumbar route with partial re- 
placement was the routine method of investigation. The 
second group consisted of 100 patients recently admitted 
to Maida Vale Hospital, where all the usual techniques 
were available. Little difference was apparent in the 
diagnoses when the two groups were compared (Table 
I). The term “idiopathic” was used, as formerly, to 
indicate that no significant macroscopic lesion was 
detected on radiological investigations, and was not 
restricted to central or genetic epilepsy. 

The incidence of space-occupying lesions was about 
equal in the two groups, with a figure of 23 if angiomas 
are included. 

Cerebral atrophy presenting as epilepsy provided just 
under a fifth of the cases. This condition was a definite 
clinical entity characterized by minor neurological signs, 
including some degree of mental deterioration in most 
patients. The radiological appearances of atrophy were 


* Paper read in the Section of Neurology at the Joint Annual 
Meeting of the British Medical Association, Canadian Medical 
Association, and Ontario Medical Association, Toronto, 1955. 
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present on pneumoencephalography. Occasionally the 
condition masks a tumour, but this combination was not 
observed in this series. 

Epilepsy due to arteriopathy or arteriosclerosis, 
though not uncommonly seen in out-patient clinics, did 
not usually present a sufficiently difficult diagnostic prob- 
lem for full neuroradiological investigation to be neces- 
sary. Epilepsy was attributed to this cause in 4% and 

% of cases respectively. Cerebral infarction from 
other forms of cardiovascular disease producing an 
epileptic focus was not represented in this series. 


Clinical Features 

Certain clinical features in both groups—that is, the 
age of onset of the attacks, the length of history, and the 
presence of abnormal physical signs—were associated with 
an increased likelihood that structural abnormalities would 
be found on investigation. 

Age of Onset.—The cases are divided in Table I into those 
under 40 and those 40 and over, and show the age distribu- 
tion of onset of attacks and diagnosis. Abnormalities were 


Taste I.—Age of Onset and Diagnosis 


Under 40 40 and Over Total 
Group | Group | Group Group Guse Group 
i 2 1 2 2 
Idiopathic epilepsy ..1 96 | 43 | 16 | | Set 
Cerebral tumour 7 9 13 9 20 18 
Angioma ‘ oe 3 a 1 3 $ 
Cerebral atrophy ‘ il 6 10 9 21 15 
Cerebral arteriopathy . a 3 a 3 
Aneurysm 1 0 1 
Lesion present 3™ 33% 63% 61%, 48% | 42% 


* Including I temporal lobe epilepsy. 

t Including 15 temporal lobe epilepsy. 
detected in 37% and 33% of patients under the age of 40, 
and 63% and 61% in the later age groups. Tumours and 
cerebral atrophy show a relatively increased incidence in 


» those aged 40 and over. The angiomas differed, and in 


seven out of eight patients produced fits in the third and 
fourth decades. 

Duration of Symptoms.—If the attacks had occurred for 
more than five years the probability of a tumour being 
present was much reduced. Of the 38 patients with tumours 
in the two groups, 35 had a history of attacks for five years 
or less, and in only three did the history exceed five years. 
Three-quarters of the cases with cerebral atrophy had a 
history of five years or less, but five out of the eight cases 
of angioma had a history exceeding five years (Table IT). 


Taste Il.—Duration of Symptoms 


5 Years or Less | Over 5 Years 
Group 1 | Group 2 | Group lt | Group 2 

Idiopathic epilepsy os 40 46 12 12 

Cerebraltumour .. os 20 15 3 

Angioma... 3 3 2 

Cerebralatrophy .. oh 18 9 3 6 
arteriopath 4 3 
Aneurysm .. as 1 


Physical Signs.—A causal lesion was detected in four out 
of every five patients with abnormal physical signs, and in 
one out of five without abnormalities on clinical examination. 

Focal Attacks.—The diagnostic significance of focal attacks 
was modified by the recent interest in temporal lobe epilepsy. 
The number of patients investigated for focal attacks 
increased from 30% in group 1 to 58% in group 2, but the 
incidence of macroscopic causal lesions fell from the high 
figure of 63% in group 1 to 45% in group 2, because 
radiological investigations were more commonly negative in 
temporal lobe epilepsy than in focal attacks originating in 
other sites. 
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Electroencephalograms 

In group 2 E.E.G. investigations were made, and the 
accompanying Chart shows the preponderance of temporal 
lobe attacks in epilepsy without a macroscopic lesion and 
also the major 
E.E.G. findings. A 
non-specific gener- 
alized dysrhythmia, 
a focal epileptic 
abnormality, or 
rarely a normal 
E.E.G. was found 
in 83% of cases of 
idiopathic epilepsy 
and in all cases of 
cerebral atrophy. 

Evidence of a 
structural lesion 
with slow activity 
was present in 63% 
of tumours, a 
figure  approxi- 
mating those ob- 
tained by Cobb (1950) and Millar (1955) for supratentorial 
tumours. Localizing features were present in the E.E.G. 
in two cases of proved tumour, with negative findings on 
contrast radiography. 

The E.E.G. was lateralizing in one case of angioma 
showing a spike discharge, but the number of cases was 
inadequate for any conclusions to be drawn. Rosenberg 
(1952), in a series of 55 angiomas, found lateralizing or 
localizing E.E.G. abnormalities in 67%. 

In a minority of patients with temporal lobe epilepsy 
sphenoidal electrodes were used for the purpose of accurate 
location of a temporal lobe focus with a view to lobectomy, 
or if the presence of a tumour was suspected. 


Radiological Findings 
Straight x-ray films of the skull showed significant 
abnormalities in half the cases with a space-occupying lesion 
in both groups. 


LESION. 
SLOW ACTIVITY. 
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ARTERIOPATH 


BLACK INDICATES TEMPORAL LOBE EPILEPSY 
Electroencephalographic findings. 


Air Studies (Group 1) 


Pneumoencephalography by the lumbar route in group 1 
demonstrated the ventricles in 98 cases, and the results are 
recorded in Table III. Ventriculography carried out subse- 
quently on two failures did not reveal any abnormality. 


Studies in Group 1 


No. of 98+2 Failures 
Cases 
Normal | Abnormal 
Idiopathic epilepsy $2 50 2 
Cerebral tumour . . sap 20 Ill 17 
Angioma 3 0 3 
Cerebral atrophy "i 21 0 21 
arteriopathy .. a 2 2 
Aneurysm ok | 0 


Roman numerals indicate misleading results 


In idiopathic epilepsy ventricular abnormalities appeared 
to be related to hyperostosis frontalis interna in one case, 
and in another case a congenital abnormality was present. 

Normal ventricles were present initially in 3 of the 20 
cases of tumour, a similar proportion to group 2 (see below). 
One patient was explored on clinical grounds owing to the 
presence of calcification in the straight films, and the tumour 
was removed. In the two other patients the clinical 
diagnosis of tumour became evident after some months. 
In one of these a repeat pneumoencephalogram two months 
before death was again negative, although localizing signs 
had appeared on examination. 

In the three cases of angioma, a deformity was produced 
in a lateral ventricle, readily detected on pneumoencephalo- 


graphy. 
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Cerebral atrophy was diagnosed by the usual criteria of 
pooling, widening of sulci, and dilatation of the ventricles. 

Arteriopathy was associated with only a minor degree of 
generalized atrophy or dilatation of a ventricle following 
a vascular lesion. Perhaps the rigidity of the cerebral 
vascular tree prevents a greater degree of shrinkage. 


Angiography and Air Studies (Group 2) 
For group 2 percutaneous angiography was available, and 
was carried out in 68 cases, and pneumography in 88 


(Table IV). Where the clinical examination or straight 
TasLe IV.—Findings in Group 2 
No. Angiography 68 Pneumography 88 
of 
Ab- Ab- 
Cases| No. | Normal norma) No. | Normal normal 
Idiopathic 
epilepsy ‘ 58 40 38 it Si 49 I 
Cerebraltumour| 18 15 ill 12 17 il 1s 
later + 
Angioma 5 5 0 5 1 0 1 
Cerebral 
atrophy 15 4 2 14+! 1s 
Cerebral 
arteriopathy 3 3 2 1 3 1 2 
Aneurysm... 1 1 0 1 1 0 1 


Roman nume-als indicate misleading resul.s. 


x-ray findings suggested a lateralized tumour, angiography 
followed by ventriculography was the usual procedure. 

Abnormal angiograms in idiopathic epilepsy consisted of 
a minor degree of shift of the anterior cerebral arteries, 
unassociated with a ventricular shift on pneumoencephalo- 
graphy. Failure to fill the ventricles adequately by the 
lumbar route occurred on two occasions, requiring ventri- 
culography, which showed no abnormality. 

The clinical diagnosis of tumour was in doubt in only 3 
out of 18 cases, and in all three angiography failed to detect 
the lesion. Pneumoencephalography was positive in one, 
suggestive in another recorded as normal, and negative in 
the third. Both these latter findings became positive when 
air studies were repeated after an interval of two to three 
months. 

Angiomas, as MacKenzie (1953) showed in a series of 
50 cases, when presenting with epilepsy were usually large 
malformations, producing a bruit or prominent abnormal 
physical signs in every patient. 

In this group angiomas were demonstrated by angiography, 
but with one exception the malformation had already been 
diagnosed on clinical grounds. This was the case of a man 
aged 49 with a history of uncinate attacks for 25 years. 
The E.E.G. revealed a right anterior temporal spike focus, 
but angiography showed a small angioma in the right 
posterior temporal region. It seemed doubtful whether this 
lesion was necessarily the cause of his uncinate attacks. The 
patient had a history of meningitis* before the onset of his 
attacks, which might have produced some scarring of the 
anterior region of the right temporal lobe. 

Cerebral atrophy was again demonstrated by air studies, 
with one failure by the lumbar route. Angiography was 
misleading in one patient with bilateral atrophy owing to a 
shift of the anterior cerebral arteries away from the 
hemisphere producing abnormal signs. 

In cerebral arteriopathy, angiography located calcification 
in the cerebral vascular tree, but otherwise was of no 
particular value. Minor atrophic changes were again 
observed on pneumoencephalography. 

The single case of aneurysm presented as a space- 
occupying lesion with deformity of the frontal horn ; its 
nature was identified by subsequent angiography. 


Conclusions 


Clinical features indicating that full neuroradiological 
investigations are advisable in epilepsy of late onset include 


*I am grateful to Sir Geoffrey Jefferson for his suggestion in 
the discussion that a subarachnoid haemorrhage was the probable 
cause of this “ meningitis.” 
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onset over the age of 40, a history of under 5 years’ duration, 
focal attacks (though in long-standing temporal lobe epilepsy 
the findings are more likely to be negative), abnormal 
physical signs, and a bruit. 

Electroencephalography is of positive value, particularly 
if localizing delta activity is present. 

Pneumoencephalography is the most useful initial neuro- 
radiological investigation for the detection of early cases 
of tumour, and cerebral atrophy is also revealed by its use. 

Angiography is the best method of visualizing the 
angiomas, but these malformations are an uncommon cause 
of epilepsy of late onset and can usually be diagnosed on 
clinical grounds; it is, however, of no special value in 
atrophy and may be misleading. In arteriopathy, although 
no disaster occurred in this series, angiography carries a 
risk of hemiplegia if angiospasm occurs. 

The results suggest that electroencephalography, combined 
with pneumoencephalography by the lumbar route, is the 
most suitable combination of investigations in epilepsy of 
late onset unless prominent lateralizing signs or bruit are 
present, when angiography is preferable. Repetition may be 
necessary in two to three months or at a longer interval. 
The patient's co-operation is more likely to be obtained if 
he has not been subjected to angiography in addition to 
pneumoencephalography on the first occasion. 


Summary 

A series of 200 cases of epilepsy starting over the age 
of 20, excluding traumatic cases and those with papill- 
oedema, have been surveyed in an attempt to assess 
which investigations are indicated to detect the causal 
lesion. 

The C.S.P. findings have not been considered. 

A group of 100 cases, after clinical evaluation and 
straight x-ray examination, were investigated by pneumo- 
encephalography. 

The investigations employed in the second group of 
100 cases were E.E.G. (100%), pneumography (88%), 
and angiography (68%). 

The diagnoses showed a close similarity in the two 
groups. 

Contrast radiography might be negative in the pre- 
sence of a tumour which produced a focal abnormality 
in the E.E.G. 

Pneumoencephalography was slightly more reliable 
than angiography in detecting tumours at an early stage, 
and demonstrated cerebral atrophy. Angiomatous mal- 
formations were an uncommon cause of epilepsy, and 
the presence of their characteristic clinical features indi- 
cated the need for angiography. 

It is concluded that after clinical and straight x-ray 
examinations electroencephalography with pneumo- 
encephalography is a suitable combination of techniques 
for the investigation of epilepsy of late onset, unless 
frank lateralizing signs or a bruit are present, when 
angiography is preferable. 


I wish to express my thanks to Sir Russell Brain and Mr. 
D. W. C. Northfield for permission to use their clinical records 
at Chase Farm Hospital E.M.S. Neurological Unit, and to Dr. 
M. H. Jupe, for his reports on the radiographs. I am indebted 
to my colleagues at Maida Vale Hospital for allowing me access 
to their case records and investigations. 
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Vascular diseases of the nervous system are the fourth 
most common cause of death in this country. While 
intracranial aneurysms and cerebral angiomata have 
received much attention lately because of new methods 
of diagnosis and treatment, the majority of deaths from 
cerebral vascular disease are due to cerebral thrombosis 
and haemorrhage. Wright and McDevitt (1954) esti- 
mated that in the United States there were 10 cases living 
in any one year for each death due to a cerebral vascular 
accident. The application of this factor here gives a 
figure of nearly 700,000 people suffering from some sort 
of stroke or its after-effects. As Wright and McDevitt 
point out, many of these people are still in the produc- 
tive period of life and may be the main support of their 
family. Their frequent need for prolonged attention 
cannot always be met by a suitable relative, and the care 
of the paralysed is nowadays falling increasingly on 
hospitals and other institutions. 

Between 1943 and 1953 the number of deaths a year 
due to vascular diseases of the nervous system rose 
from 49,000 to 68,000—that is, from 10% to 13% of 
the total annual deaths for England and Wales (Regis- 
trar-General, 1954). The rise in deaths from this cause, 
both absolutely and in relaticn to other causes of death, 
is largely due to the increasing age of the population 
and to the decreasing numbers of deaths from pneu- 
monia and other infections since the advent of the 
sulphonamides and antibiotics. However, it is not clear 
why, even after allowing for the different numbers and 
ages of each, the rise is slightly greater in women than 
in men. 

In view of the size and increasing importance of the 
problem, and of present developments in treatment, as 
by cervical sympathetic injection (Leriche, 1952) or by 
operation, it was felt that a study of the recent natural 
history of this group of diseases would be of value. All 
cases of vascular disease of the central nervous system 
admitted to St. Mary Abbots Hospital in the years 
1951-4 inclusive have been reviewed. Selection on the 
basis of admission to hospital has been inevitable and 
is discussed below. It was thought that the cases ex- 
cluded would be mainly the very mild and the imme- 
diately fatal, so that those admitted would be the ones 
most likely to benefit from recent therapeutic advances. 
Although there are limitations to the method of retro- 
spective analysis, information has been obtained on age 
and sex incidence, mortality, degree and duration of 
recovery, and certain clinical features. In addition, a 
brief description is given of some special aspects of the 
population and districts from which most of the cases 
came. 

Material, and Diagnostic Criteria 

In the four years covered, 315 cases fell into the group 
of vascular diseases of the nervous system. This is 6% 
of all in-patients in that period, but since these cases stay 
longer than the average they take up more than 6% of 
hospital beds and time, particularly nursing-time. 


* Now at the Special Unit for Juvenile Rheumatism, Canadian 
Red Cross Memorial Hospital, Taplow, Bucks. 
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The cases were split up as shown in Table I. 

The initial clinical diagnosis of cerebral haemorrhage was 
not always correct, but in all 73 cases included here the 
diagnosis was confirmed at necropsy (62 cases), by lumbar 
puncture (43 cases), or both. 


Taste I.—Vascular Disease of C.N.S., St. Mary Abbots, 1951-4 


, Total | Mortal- 

Diagnosis Total Male | Female Deaths | ity % 
Thrombosis es re 164 69 95 60 36-6 
Haemorrhage ve i 73 32 41 71 97-5 
Embolism .. 6 1 66-6 
Arteriosclerosis  .. 7 5 2 0 
Subarachnoid haemorrhage 3 il 20 7 22-6 
? Thrombosis or haemorrhage} 16 7 9 16 100 
Transient group .. 16 5 il 1 63 
Others 2 2 0 0 

Total 315 132 183 159 50 


Cerebral thrombosis was differentiated from haemorrhage 
by recovery (104 cases), absence of blood in the cerebro- 
spinal fluid (69 cases), or necropsy (41 cases). If it is 
postulated that some mild cases of cerebral haemorrhage 
can recover, then some may be included under thrombosis. 
If such cases show little or no blood in the cerebrospinal 
fluid, differentiation from thrombosis is difficult or 
impossible. 

In 16 cases no definite distinction between thrombosis 
and haemorrhage could be made. In none was lumbar punc- 
ture or necropsy performed. However, in view of their 
severity (eight started with unconsciousness) and their rapid 
course (all were dead within six days) it is thought that 
most of the 16 were cases of haemorrhage. 

The cases of subarachnoid haemorrhage all had a typical 
picture of sudden onset of headache and‘signs of meningeal 
irritation with blood in the cerebrospinal fluid. 

All seven cases of arteriosclerosis showed sudden changes, 
such as confusion or minor disturbances of consciousness 
with no focal signs. Although insignificant in this series, 
many such cases occur, but they are more likely to reach 
mental hospitals. 

The diagnosis of embolism is difficult to prove, and some 
cases may have been included under cerebral thrombosis. 
Of the six cases listed, one, with mitral stenosis, had had 
repeated embolic episodes, one had subacute bacterial endo- 
carditis, two occurred during attacks of coronary throm- 
bosis, and two had peripheral emboli as well. 

The transient group of 16 cases is of great theoretical 
interest, and is discussed more fully below. 

The two other cases in the table were included, as both 
presented with hemiplegia. One had general paralysis of 
the insane ; the other may have had a stroke or a cerebral 
abscess or a secondary deposit following lobectomy for 
carcinoma of the lung three months before. 


Age and Sex Incidence 


The slight preponderance (57 %,) of women in the cerebral 
haemorrhage and thrombosis groups may be due to the 
higher proportion of women in the population at risk (see 
below). It is also seen in the annual death rate for these 
groups given by the Registrar-General. The greater excess 
of women in the subarachnoid haemorrhage group has been 
noted previously by Falconer (1954), but has not been 
explained. 

While the bulk of cases of vascular diseases of the nervous 
system occurred in the older age groups (Table II), 30% 
were under 60. This is a little lower than the 33% under 
60 found by Brain (1954) in a series of 100 private patients, 


Taste Il.—Age Incidence 


Diagnosis Mean Age in Years | Range 

Cerebral thrombosis on 70-8 35-90 
» haemorrhage 65-6 46-86 
Subarachnoid _,, $3-7 16-74 


and much less than the 63% under 60 in his hospital series. 
The latter was weighted by a higher proportion of cases of 
subarachnoid haemorrhage and cerebral angiomata, which 
occur in younger people. On the other hand, in the present 
series, while cases of subarachnoid haemorrhage occurred 
at earlier ages than the cerebral haemorrhages and throm- 
boses their mean age was still quite high, and in fact 42% 
of the cases of subarachnoid haemorrhage were over 60 
and 64% over 50. These figures should be compared with 
those of Falconer (1954), who found that of 100 cases with 
demonstrable aneurysms 35 were over 50. Of 250 cases of 
sudden death from intracranial aneurysm collected by 
Simpson (quoted by Falconer, 1954) 73% were over 50. 
All the figures suggest that degenerative changes may play 
a more important part in producing subarachnoid haemor- 
rhage than has often been assumed hitherto. 


Clinical Features 


Speed of Onset.—This is shown in Table Ill. By sudden 
is meant a more or less dramatic attack reaching a climax 
in a minute or two. Gradual cases may not develop maxi- 
mum impairment until a few hours or days. Where paralysis 


Tasie III.—Speed of Onset 


Sudden Gradual | Overnight | Unknown 


Cerebral thrombosis ; 58%, 20% 13% 9% 
» haemorrhage... 62% 18% 8”, 12% 


is first found on waking in the morning the rate of onset 
during sleep cannot be given. The unknown groups should 
probably go in the “sudden” or “night” groups. They 
consist mainly of patients living alone who were found 
paralysed and speechless or too confused to say what had 
happened. There is no relation between speed of onset and 
prognosis within the cerebral thrombosis group. When 
cases of thrombosis are compared with those of cerebral 
haemorrhage it is seen that the latter are altogether more 
rapid and more often fatal. There was initial loss of con- 
sciousness in 22% of the thrombosis cases, 62% of those 
with cerebral haemorrhage, and 33% of those with sub- 
arachnoid haemorrhage. Although initial unconsciousness 
is much more common in cases of cerebral haemorrhage 
as a whole, it is of no diagnostic value in the individual 
case. However, cases of cerebral haemorrhage develop 
rapidly. Practically all these patients died—just over one- 
third on the first day and two-thirds in the first week (median 
=four days). By contrast, one-third of the fatal cases of 
thrombosis were in hospital over four weeks (median=14 
days). One-third of the surviving cases of thrombosis were 
in hospital over eight weeks (median=36 days). The 
mortality in cases of thrombosis with initial unconsciousness 
was higher than in those without—18 out of 36 (50%) 
compared with 42/128 (33%), but the difference is not quite 
significant. 

Blood Pressure.—The range of blood pressures was very 
wide, but hypertension was common in all groups, although 
the known lability of blood pressure makes detailed com- 
parison suspect. If the somewhat less variable diastolic 
pressure only is taken the frequency distributions in the 
cerebral thrombosis and haemorrhage groups overlap con- 
siderably, but hypertension is slightly more common in the 
latter. In 69% of the cases of thrombosis and in 83% 
of the cases of haemorrhage the diastolic pressure was 
100 mm. or over (P<0.05). The diastolic pressures in the 
cases of subarachnoid haemorrhage did not differ signifi- 
cantly from those in cerebral thrombosis, 62% having a 
diastolic pressure of 100 mm. or more. This, like the 
moderately high age of the cases of subarachnoid haemor- 
rhage, suggests that congenital aneurysms are not the sole 
factor. 

Cerebrospinal Fluid-—Lumbar puncture was performed 
in 69 of the 164 (42%) cases of thrombosis, in 43 of the 
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73 (59%) cases of cerebral haemorrhage, and in all cases 
of subarachnoid haemorrhage. In cases of thrombosis the 
cerebrospinal fluid protein varied widely, from 20-130 mg. 
per 100 ml. No close relation between protein level 
and prognosis (measured in arbitrary grades, see below) 
could be discovered, though the scatter suggested that very 
high protein values were associated with a worse prognosis. 
Interpretation is made more difficult by the fact that lumbar 
puncture tended to be done less often in the elderly but 
more often in the more severe cases. 


Prognosis 


Surviving cases of cerebral thrombosis were divided into 
three arbitrary grades of recovery, defined as follows : 
(1) poor—little or no recovery of function, little or no limb 
movement ; (2) fair—moderate movement of arm, walking 
only with help or a stick; and (3) good—no or minimal 
disability. 


Taste 1V.—Cerebral Thrombosis. Change in Death Rate and 
Degree of Recovery with Age 


Numbers in Each Age Group 
Under 60-69 Over 
60 Years Years 70 Years Total 

Died (282 | 13 | 38457) | G68) 
. fi 12 (37-5) 9 (18-7) 6 (7-2) 27 (16-6) 
12 | 9 G82) | 21 438) | 346610 | 6 G94) 
2 (62) (10-4) 5 (60) 12 @3) 

Total 32 (100-1) 48 (100-0) 83 (99-9) 163* (100-1) 


Figures in parentheses ~ No. in grades at each age as °, of total at that age- 
* No information on fate of | patient 


Deaths and degrees of recovery are shown in relation to 
age in Table IV. The Chart shows the relation more 
clearly, expressing the number of cases in each grade at a 
given age as a percentage of the total at that age. Most 
cases fall into 


mA % grade 2. It should 
or be noted that the 
= grading is based 
o< mainly on the final 
we 4OF state and takes less 
eo, account of the 
< severity of the 


initial attack. 

The rise in death 
rate with increas- 
ing age is what 
would be expected 
and with these 
figures signifi- 
cant (P<0.05). The 
Striking feature is 


20F 


Ne. IN GRADE AT EACH 
AS “lo OF TOTAL 


1 i 1 the fall in the pro- 
UNDER 60 60-69 OVER 70 portion of cases in 
AGE GROUP grade | in the 


Change in death rate and degree of re- older age groups. 
covery with age in 163 cases of cerebral The trend is sig- 
thrombosis, = Deaths, P<0.05. nificant (P<0.01) 
O=Grade 1, P<0.01. @---@= 
Grade 2, 3, presumably 
P>0.05. means that in the 

older age groups 

the more severe cases are nearly all fatal; the rest do 
fairly well. It is only at the younger ages that patients 
survive a thrombosis big enough to cause severe disability. 

At first sight the data suggest that complete lack of 
recovery was more often found in the arm than in the leg, 
but the figures are not significaut. 

It is interesting to note that even in these days most 
patients with thrombosis who recover go home or to a 
relative, as in the following 104 cases: home (including 
relatives), 83; institution, 15; transfer (in acute stage), 5; 
still in, 1. 
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Transient Group 


The 16 cases in the transient group were all diagnosed 
originally as hypertensive encephalopathy. The characteristic 
features were the sudden onset, in all cases, of focal signs 
such as hemiplegia, monoplegia, visual or speech disturb- 
ances, and, in many, of initial loss of consciousness. These 
signs were transient and, except in the one patient who died, 
had completely disappeared within 24 hours. The average 
stay in hospital was only 13 days (range 2 to 28, except one 
patient who stayed 117 days and had several attacks, includ- 
ing a definite thrombosis). The fatal case was a hypertensive 
woman of 72 who developed a left hemiplegia and uncon- 
sciousness. She had had several previous attacks lasting 
half an hour. At necropsy there was no evidence of throm- 
bosis or cerebral infarction. 

Pickering (1948) has argued that these cases are not essen- 
tially different from those of cerebral thrombosis, but are 
simply due to the production, by minor thrombi, of mild 
lesions which rapidly recover. In support he points to the 
often brief nature of the symptoms known to be due to 
organic obstruction in cases of cerebral emboli. The concept 
of vascular spasm, however, is very widely accepted and 
has been strengthened by the experimental work of Byrom 
(1954) in rats. 

The present series of cases was examined to see if they 
lent support to either theory. The three features considered 
were duration of illness, blood pressure, and initial uncon- 
sciousness. 

If the transient and thrombotic groups are one and the 
saine, the duration of cases in the two groups should give 
a smooth frequency distribution curve. If the transient 
group is a separate entity characterized by a rapid course, 
an irregular curve with a second peak in the lower range 
might be seen. However, the transient group formed such 
a small percentage of the whole that no significant effect 
could be found. 

Hypertension was common among the transient group, the 
mean diastolic pressure being 115 mm. (range 70-140), and 
82% having a diastolic pressure of 100 mm. or more. This 
is greater than the incidence of hypertension in the cases 
of cerebral thrombosis, which is not what one would expect 
if the transient cases were really the mildest of the throm- 
boses. Again, however, the figures are too small to be 
significant. 

Initial unconsciousness was much more common in the 
transient group, occurring in 10 out of 16 cases (62%), 
compared with the thromboses, in which 36 out of 164 (22%) 
lost consciousness initially. This difference is highly signi- 
ficant (P<0.01). On general grounds one would not expect 
to find a higher incidence of unconsciousness in milder cases, 
and, indeed, as stated above, unconsciousness is related to 
a poorer prognosis. The finding of unconsciousness in so 
high a proportion of the transient group suggests, therefore, 
that this group differs fundamentally from the cerebral 
thromboses and is not just the mildest section of them. 


Source of Patients 


In a survey of this kind it is important to know how the 
patients were selected and from what sort of population. 
So far as the availability of beds allowed, all patients from 
the hospital area for whom admission was requested either 
by a doctor or by the Emergency Bed Service were accepted, 
and, while no exact figure can be given, certainly the majority 
of cases of strokes were admitted. 

A sample of all in-patients over three months in 1954 
showed that 47% were from Kensington, 21% from West- 
minster, 18% from Fulham, and 5% from Hammersmith. 
Fulham and Hammersmith are largely residential boroughs 
in which the age and sex structure, marital state of the 
population, and the size of households is almost the same: 
as for London as a whole. Kensington and to a less extent 
Westminster, however, have an unduly large proportion of 
women, of single people, of small households, and of people- 
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living in hotels or institutions. The incidence of vascular 
diseases of the nervous system in these boroughs, corrected 
for age and sex, is much the same as in the rest of London, 
but the factors mentioned in Kensington and Westminster 
would increase the pressure on beds, since many patients 
have no one at home to look after them. 


Summary 


A series of 315 cases of vascular diseases of the 
nervous system admitted to a general hospital over a 
four-year period are reviewed. 

The diagnosis, age and sex incidence, and certain 
clinical features are discussed. 

Evidence is presented in support of the separation of 
some cases with transient cerebral attacks from the 
cerebral thrombosis group. 

The population from which cases were received is 
briefly described. 


I am indebted to Dr. B. Gottlieb for much encouragement and 
advice. I thank both him and Dr. H. Gainsborough for per- 
mission to use records of their cases, and the records staff of 
St. Mary Abbots Hospital for much help. 
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Medical Memorandum 


Effect of a Barbiturate Antagonist in Chronic 
Barbiturate Intoxication 


‘Chronic barbiturate intoxication may be associated with 
spectacular neurological manifestations which may mimic 
organic disease of the central nervous system. The signs 
observed include ataxia, dysarthria, dysdiadokokinesis, 
hypotonia, tremor, decrease in the abdominal reflexes, and 
extensor plantar reflexes. There are no sensory changes, 
and the deep tendon and corneal reflexes are usually un- 
changed unless an acute intoxication is superimposed on 
the chronic state (Isbell, 1950). The electroencephalogram 
is of great value in establishing the diagnosis, as in chronic 
barbiturate intoxication there is an increased number of beta 
waves (fast waves with frequencies of 15-30 a second), 
whereas in acute barbiturate intoxication large slow waves 
resembling normal sleep waves are seen (Isbell, 1950). 

A new barbiturate antagonist, bemegride (f-ethyl, 
8-methylglutarimide ; “ megimide ”) has been shown to be 
of value in the treatment of acute barbiturate intoxication 
(Shulman et al., 1955). The effect of this substance in a 
patient suffering from chronic barbiturate intoxication is 
shown in the following case. 


Case REPORT 


A housewife aged 50 was admitted to hospital on Novem- 
ber 28, 1955, because of a small haematemesis from a chronic 
duodenal ulcer. 

On examination she was nervous and agitated and there 
was some intellectual impairment. A pronounced coarse 
tremor of the right hand at rest was present. The pupils 
reacted briskly to light and constricted on convergence ; 
the fundi were normal; and no abnormality was found in 
the cranial nerves. She had nystagmus to the right, a coarse 
tremor of the extended arms which was more evident on 


the right, a marked intention tremor of the right arm, and 
dysdiadokokinesis which affected both arms, the right more 
than the left. There was no sensory ataxia. The power 
and tone of the upper limbs were normal, there was no 
muscle wasting, but the tendon reflexes were slightly 
exaggerated on the right side. Sensation, superficial and 
deep, in the upper limbs was normal. The abdominal 
reflexes were present. In the lower limbs power and tone 
were normal. The “knee-heel ” test showed slight unsteadi- 
ness in the right leg. The knee-jerks were present and 
equal, but both ankle-jerks were absent. The plantar reflex 
was flexor on both sides. Sensation, superficial and deep, 
was normal. No abnormality was detected in the cardio- 
vascular, respiratory, or abdominal systems. 

On close questioning it was revealed that five years 
previously she had been treated in a mental hospital for 
“nerves,” and that since then she had been taking from 
6 to 9 gr. (0.4 to 0.58 g.) of amylobarbitone sodium and 
2 gr. (0.13 g.) of phenobarbitone daily. 

Investigations.—The urine was normal. The Wassermann 
reaction was negative. X-ray films of the skull and chest 
and the E.C.G. were normal. Lumbar puncture: pressure 
normal ; free rise and fall on jugular compression ; protein, 
40 mg. per 100 mi.; cells, 0 per c.mm.; Wassermann 
reaction, negative; colloidal gold test, 0000000000. An 
electroencephalogram taken in May, 1953, was normal, but 
the record now showed a generalized excess of high-voltage 
fast activity (beta waves) mixed with fairly regular alpha 
waves. There was also patchy slow activity over the right 
temporal area. 

The patient was treated on a gastric regimen, phenobar- 
bitone, 1 gr. (65 mg.) twice daily, and amylobarbitone 
sodium, 3 gr. (0.2 g.) at night. This large dose of bar- 
biturate was given to prevent the delirium and epileptiform 
confusions which may follow abrupt withdrawal of bar- 
biturates from chronically intoxicated persons. A fortnight 
after admission 10 ml. of a 0.5% solution of bemegride was 
given intravenously; this resulted in an immediate and 
dramatic improvement in the neurological signs. The inten- 
tion tremor of the right arm became less marked, the 
nystagmus and dysdiadokokinesis disappeared. This im- 
provement persisted *for two hours, but although there was 
slight regression the signs were not as marked as they had 
been before the injection of bemegride. The next day a 
further intravenous injection of 10 ml. of a 0.5% solution 
of bemegride was given while the patient was under electro- 
encephalographic examination. Before the injection a 
generalized excess of high-voltage fast activity mixed with 
fairly regular alpha waves was seen. After the injection, 
in a matter of minutes, there was a complete disappearance 
of the beta waves, and the record continued during the 
period of observation with no further abnormalities. It was 
noted that after the second injection of bemegride there was 
no reappearance of the neurological signs.. The patient was 
discharged and her doctor was requested to supervise a 
gradual withdrawal of barbiturates over a period of six 
weeks. 

My thanks are due to Dr. Max Valentine for his reports on 
the electroencephalograms. 


K. N. V. Patmer, M.D., M.R.C.P., 
Department of Medicine, University of Aberdeen. 
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The Medical Superintendents’ Association of New 
Zealand, at a recent conference in Wellington, endorsed 
a change in hospital policy for child patients. By a 
unanimous vote the conference approved the principle of 
the closest possible association between mother and child 
while the child is a hospital patient. 
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REVIEWS 


Reviews 


CHEMICAL MICROBIOLOGY 


The Chemistry of Micro-organisms. By Arthur Bracken, 
B.Sc., D., F.R.LC. (Pp. 343+vii. 30s.) London: Sir 
Isaac Pitman and Sons, Ltd. 1955. 


The gg Metabolism of Micro-organisms. By Bernard 
A. Fry, B.A., PhD. (Pp. 166+ix. 9s. 6d.) London: 
oe and Co. Ltd. ew York: John Wiley and Sons. 
955. 


The full control of diseases induced by micro-organisms 
must ultimately depend on a deep knowledge of the basic 
biochemistry both of the infected host and of the microbe 
itself. The sulphonamides and the antibiotics were dis- 
covered more empirically, but their practical success has 
evoked the interest of the non-specialist in the broader field 
in which precise information of their mode of action must 
be sought. At the same time, because of the great bio- 
chemical versatility of microbes, the professional biochemist 
turns to them.more and more frequently for the study of 
the many biochemical processes which are basically similar 
in all types of cell. 

These two very different books reflect two quite different 
methods of approach to what is finally the same problem— 
to explain in chemical terms the life processes of the 
microbe. Dr. Bracken deals mainly with the detailed 
chemistry of the products resulting from the growth of 
bacteria and moulds; Dr. Fry is mainly interested in the 
more dynamic side—the biochemical mechanisms by which 
new cell material and extracellular products are formed. 
Again, Dr. Bracken selects from a very broad field the rather 
scattered topics with which he deals in detail, while Dr. Fry 
concentrates his small book (which is in the publishers’ 
“ Monographs on Biochemical Subjects ” series) on a limited 
field which he develops logically and in a way that requires 
little highly technical chemical knowledge of the reader. 
Dr. Bracken demands more chemical knowledge, but pro- 
vides introductions to the more biological concepts. Dr. 
Fry's material is most clearly expressed and is in places a 
miracle of accurate condensation of a great mass of informa- 
tion. The only criticism that can be made is that more 
space might have been given to critical explanation of 
methods of approach and rather less to factual detail, know- 
ledge of which advances so very rapidly. Dr. Bracken is 
excellent when he is dealing (as he does for the greater 
part of his book) with the more chemical matters which 
his title implies. The result is a mine of useful and well- 
set-out information, not only to the chemist but to the 
biochemist and microbiologist. He is less happy, it seems 
to me, when touching upon more dynamic and biological 
sides of biochemistry ; there are quite a few statements and 
expressions with which those steeped in these aspects might 
quarrel. 

From these two books the general reader will certainly 
gain much information and a very good impression of the 
broad sweep of modern biochemistry as applied to the prob- 
lems of microbiology. D.D. Ww. 


CORNEAL GRAFTING 


McGraw-Hill Book Company Ltd. — 

This is an excellent and beautifully illustrated book pre- 
senting modern techniques and data in the whole field of 
keratoplasty. It is important in that it gives a complete 
account of the vast experience of the author, but also 
includes wide reference to the experience of other surgeons 
in all aspects of this subject. Dr. Paton says in his preface 
that he has set forth the keratoplastic techniques which he 
has found most practicable and effective, and has attempted 
to correlate the views and recommended procedures to 


ADVERTISEMENT 


BRITISH MEDICAL JOURNAL 


be found in the literature. In this he has been most suc- 
cessful, and the whole book exhibits a breadth of outlook 
which combines with the author’s experience to enhance its 
value. 

An interesting account is given of the history of kerato- 
plasty, and, in the light of recent research, chapters are 
devoted to the anatomy and physiology of the cornea and 
the biological processes involved in the union of corneal 
grafts. The question of case selection is discussed, and the 
author wisely advises that an operation for cataract 
should follow rather than precede a corneal graft. Methods 
of improving the condition of the recipient eye, including 
the use of lamellar grafts, are described, and details are given 
of radiation therapy applied to the cornea. Methods 
of obtaining and preserving donor corneal tissue are also 
described, with details of the procedure at the New York 
Eye Bank, with which the author is closely associated. 
After a discussion on pre-operative preparation there is an 
account, with technical details, of corneal grafting by 
various methods. The author discusses many procedures in 
general use, and gives details of his own routine with 
ample illustrations. Then follows a chapter on post- 
operative care, and possible complications and their causes. 
The importance of cortisone therapy is emphasized by the 
inclusion of a chapter on this subject, and 28 pages are 
devoted to the histology of the healing cornea and the 
influence of antibiotics, antiseptics, and local analgesics on 
the vital processes concerned. The book ends with a 
statistical survey of results obtained at various centres and 
details of 365 corneal grafts in the author's clinic. At 
the end of each chapter there is a full list of references 
to the literature. The book is well illustrated, and, although 
the figure numbers run from 1 to 87, they cover over 250 
illustrations clearly illustrating the text. There are 29 exce!- 
lent colour plates well chosen to represent various types of 
cases and their grafts. The volume reflects great credit on 
the author, and will be most valuable as a book of reference 
and in the study and practical application of corneal 


grafting. J. W. Tupor THomas. 


FERTILITY 


Studies on Fertility. Edited by R_G. Harrison, M.A., D.M. 

Volume VII of the Proceedings of the Society for the Study 

of Fertility. (Pp. 156+ix; illustrated. Ss.) Oxford: 

Blackwell Scientific Publications. 1955. 

This volume contains a selection of the papers read at the 
1955 Annual Conference of the Society for the Study of 
Fertility together with other original work. Last year's 
innovation of publishing the Proceedings in book form has 
been maintained. The papers encompass experimental 
anatomy studies, veterinary investigations, and human 
clinical problems. A study of the passage of radio-opaque 
material injected into the vasa efferentia of rats suggests 
that the testis has no influence on the speed of migration 
of spermatozoa down the epididymis. The profound deter- 
ioration in ram’s semen after scrotal insulation appears to 
confirm the explanation of azoospermia in cryptorchidism. 
Some of the findings in an evaluation of the post-coital test 
will be quoted by the antagonists of the “cervical 
hostility” hypothesis because “there was no difference in 
the mucus quality in the patients who did and who did not 
conceive.” However, the use of the test to reveal mechani- 
cally inefficient coitus is recommended. Special mention is 
deserved by the report of two successful pregnancies fol- 
lowing A.I.H. in a case of retrograde ejaculation. 

The association of morphologically abnormal human 
spermatozoa and aberrant nuclear division is demonstrated, 
and repeated examination of donors’ semen over a period 
of ten years suggests that the proportion of abnormally 
shaped spermatozoa increases with age. A_ veterinary 
paper does not confirm this correlation of age and mor- 
phology in bulls, but does show a decrease in fertility with 
increasing age. This work also demonstrates the limita- 
tions of present laboratory criteria for assessing male 
fertility, whilst a human A.I.D. series indicates the inability 
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PROLONGED ACTION... 


8 to 24 hours of allergy relief from a single dose of DI-PARALEN E 


Allergy patients like the convenience, effectiveness and economy 
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Th e food th at ha s e verything A truly-comprehensive food, 
supplying every nutrient 
essential to maintain life 
has long been awaited. 
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Complan, a new food in the 
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of existing diagnostic methods to detect some female in- 
fertility factors and, incidentally, challenges the belief that 
the human female is less fertile after 30 years of age. A 
detailed description of the reproductive cycle of the cat, 
based on vaginal cytology, should enable maximal repro- 
duction to be achieved in laboratory colonies. The agri- 
cultural community will find interest in a careful study 
of the seasonal fluctuations in the fertility of ewes. In- 
deed, the volume will appeal more to veterinarians, research 
workers, and comparative physiologists than to the staff of 
human sub-fertility clinics, who may find some of the 
papers rather obscure. However, from such basic studies 
advances will arise, and these can be expected while contri- 
butors write, “It is humbling to realize that one cannot 
at present offer any rational treatment to many sterile 


H. H. FRAncis. 


SMOKING AND CANCER 


Smoking and Cancer: A Doctor's Report. By Alton 
Ochsner, M.D. (Pp. 90+vi. 6s.) London: Frederick 
Muller. 1955. 


Smoking and its Effects: With Special Reference to Lung 

Cancer. By Sidney Russ, C.B.E., D.Sc. (Pp. 144. 8s. 6d.) 

lenges: utchinson’s Scientific and Technical Publications. 
Both these books are intended for non-medical readers. 
Both are written by enthusiasts. Dr. Ochsner, thoracic 
surgeon and past-president of the American Cancer 
Society, has long believed that tobacco might be a cause 
of lung cancer; he is now convinced that it is, and he 
regards education of the public about the risks of smoking 
as one of the most important tasks of preventive medicine. 
The data he quotes are in general accurately reported, but 
his approach is uncritical and it is unlikely that all his 
conclusions will stand the test of time. For example, the 
small association between smoking and mortality from all 
forms of cancer other than lung cancer, obtained in one 
study, may well be due to bias inherent in the method 
of the investigation, and the evidence that smoking plays 
any part in the production of peptic ulcer or of sterility 
is extremely weak. 

More than half Professor Russ’s book is devoted to a 
historical account of the introduction of tobacco-smoking 
and to a description of the relative pleasures of smoking 
tobacco, opium, and hemp. The spread of the tobacco 
habit is regarded by the author as one of the most hopeful 
means of eliminating addiction to the use of the other two 
substances. An account of the scientific data connecting lung 
cancer and cigarette-smoking is limited to data selected 
from a few of the early studies and ignores results obtained 
by a direct observation of mortality among non-smokers 
and heavy smokers. The practical significance of some 
of the statistical data is misinterpreted, and the final sug- 
gestion that a little excess of smoking may be an effect of 
the disease rather than the cause of it is not helpful. 


RicHarD DOLL. 


ADMINISTRATION OF MEDICAL SERVICES 


Administrative Medicine. Transactions of the Third Confer- 
ence, October, 1954, Princeton, N.J. Edited by George S. 
Stevenson, M.D. (Pp. 172. $3.) New York: Josiah Macy 
Jr. Foundation. 1955. 
In the U.S.A. there is as much argument as in Britain, 
possibly more, about how medical services, including hos- 
pitals, should be administered and whether the adminis- 
trator should be a doctor or a layman. It is assumed there 
that there must be one, and only one, head of a service, 
and the tripartite control of hospitals which is becoming 
common south, though not north, of the Border was never 
mentioned in the two days’ discussion of which this book is 
a record. At this meeting six guests were invited to meet 
13 regular attenders at the conferences. They spent two 
days together at a small inn. Talk was free and uninhibited. 
The book records it all, including interruptions and asides. 
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The conferences are “ multiprofessional ” and are “to stim- 
ulate research and break down barriers.” The members in- 
cluded medical and lay administrators of medical services, 
university teachers, business executives, and a nurse. They 
first tried to decide what are the special characteristics of 
medical administration which make it different from other 
fields of administration. Points brought out were that a 
medical service deals primarily with people and must be 
“ patient-orientated business is essentially impersonal ; 
the hospital administrator has to deal with “ prima donnas,” 
an infliction which the industrialist is spared. The state- 
ment was made that only 2% or 3% of doctors are capable 
of doing a good administrative job. The information was 
given that 33% of American hospitals are administered by 
doctors, 29% by nurses, and 38% by others. 

There are in North America 13 universities providing a 
course in hospital administration. The recommendation of 
a recent Commission that they should be in the university 
Schools of Business rather than in the Schools of Public 
Health, where many of them now are, was received un- 
sympathetically by most members of the conference, It 
was felt that a hospital administrator needs to be much 
more than a business man; he must understand the prob- 
lems of doctors and of the community. There is an 
excellent description of the new “Hunterdon County 
Medical Center,” New Jersey, which combines a family 
practice and specialist service. The scheme was devised by 
a layman and is administered by a doctor. 

The cut and thrust of debate make easy, and sometimes 
entertaining, reading, but the British reader will find little in 
the book to help him to solve administrative problems in 


the British setting. ALLEN DALEY 


CANCER GENESIS . 


The Genesis and Prevention of Cancer. By W. Sampson 

Handley, M.S., F.R.C.S. Second edition. (Pp. 320+xix. 

21s.) mdon: John Murray. 1955. 
This is the second edition of a book first published in 1931 
and written as a corollary to the author’s pioneer book on 
the lymphatic dissemination of carcinoma which appeared 
half a century ago. Mr. Handley believes that “ pre- 
cancerous areas are areas in which the lymphatic vessels 
have been blocked or obliterated by chronic inflammation 
or congenital defect,” and that “the real cause of cancer 
is the resulting inevitable lymph-stasis which, prolonged for 
12 to 50 years, can change the normal cells into cancer 
cells.” If we translate this belief into the language of 
modern cancer research, lymph-stasis would then become 
the specific factor responsible for the “initiation” of an 
epithelium-lined surface. In a general way this would 
receive some support from the work of Orr, which suggests 
that structural changes in the mesenchyme underlying an 
“ initiated ” surface are of greater significance than any state 
of altered reactivity to injury of the epithelium itself. The 
chief merit of the doctrine of initiation and promotion is 
the support it receives at the hands of the experimentalists, 
and it should be a relatively simple matter to subject Mr. 
Handley’s claims to experimental proof, by the use of injec- 
tion methods to demonstrate the functional state of a local 


lymphatic circulation. Grorrrey HADFIELD. 


Thoracic Surgery for Physiotherapists, by Gladys M. Storey, 
is written “ to provide the student physiotherapist with an insight 
into the conditions which she will be required to treat.” It 
explains simply the abnormalities and diseases of the thorax, 
the conditions for which surgical treatment may be indicated, 
and the methods and effects of such treatment. The work is 
divided into two sections: the first is more general, and the 
second deals with specific organs within the thorax. Throughout 
the author has borne in mind the needs of thoracic patients for 
physiotherapeutic treatment, both pre- and post-operative. The 
book provides a useful guide for physiotherapists in the handling 
of patients undergoing thoracic surgery. It is published by 
Faber and Faber, 24, Russell Square, London, W.C.1, and costs 
12s. 6d. 
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HYDROXYTRYPTAMINE 

The study of 5-hydroxytryptamine continues to be 
of pressing interest to pharmacologists. It is the 
substance formed from the amino-acid tryptophan 
as a result of two processes.'? The first is the 
introduction of a hydroxyl group, and the second 
is decarboxylation, which converts the amino-acid 
into a_ physiologically active amine. Hydroxy- 
tryptamine is still called serotonin by some, but the 
use of the chemical name is increasing. Hydroxy- 
tryptamine has become of clinical interest since J. 
Waldenstrém and his colleagues’ showed that it is 
liberated in the blood of patients with carcinoid 
tumours. Still more interesting is the question of its 
role in normal subjects and the reason for its presence 
in considerable amounts in the brain. J. H. Gaddum 
and his colleagues* have shown that its distribution 
is very similar to that of sympathin (noradrenaline) 
and adrenaline; that is to say, it occurs in the 
parts functionally associated with the sympathetic 
system—for example, the medial part of the thalamus 
and the hypothalamus. 

Observations were made by B. B. Brodie and his 
colleagues’ showing that the action of reserpine is 
related to hydroxytryptamine. Reserpine was found 
to potentiate the hypnotic action of hexobarbitone 
and of alcohol in mice, in the same way as hydroxy- 
tryptamine was shown to potentiate it. Thus in one 
experiment the sleep induced by hexobarbitone was 
prolonged from a mean time of 63 minutes to a mean 
time of 140 minutes when reserpine was given one 
hour previously. This potentiation was abolished if 
lysergic acid diethylamide (L.S.D.) was also given. 
L.S.D. is an antagonist of hydroxytryptamine, so that 
it appeared as if reserpine caused potentiation of the 
hexobarbitone action by releasing hydroxytryptamine. 
The authors found evidence that this was so by giving 
reserpine intravenously to dogs. The injection 
* Thorson, A., Bidrck, G., Bjérkman, G., and Waldenstrém, J., Amer. Heart 
T. B. B., and Gaddum, J. H., J. Physiol., 1954, 

1» Gaddum, J. H., and Giarman, N. J., ibid., 1956, 11, “es. 
Erspamer, Arch. A. Pharmacodyn. 1933, 293. 


™ Abrahams, V. C., Pickford, M., Pharmacol., 1956, 11, 35. 
Mott, J. C., Ned S., ibid., i933, 238. 
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produced a rise in the excretion of hydroxyindole 
acetic acid in the urine during the course of the next 
eight hours, and this acid is formed when hydroxy- 
tryptamine is broken down in the body. 

L.S.D. is a substance which, when given to man in 
amounts as small as 1 wg. per kg., causes psychic 
disturbances. Since it is a very powerful antagonist 
of hydroxytryptamine on the rat uterus, Gaddum‘* 
suggested that it might cause psychic disturbances 
by antagonizing hydroxytryptamine in the brain. 
Some doubt has been cast on this suggestion by A. 
Cerletti and E. Rothlin,’” who found that 2-brom-d- 
lysergic acid was also a powerful antagonist of 
hydroxytryptamine but did not cause psychic 
disturbances. 

Evidence that hydroxytryptamine has a function in 
nervous tissue has been provided by U. Trendelen- 
burg,* who has shown that it has a powerful action 
in potentiating the transmission of impulses through 
the superior sympathetic ganglion of the cat. When 
submaximal stimuli were applied to the preganglionic 
fibres the contractions of the nictitating membrane 
which these stimuli produced were increased by 
amounts of hydroxytryptamine as small as 0.01 xg. 
when they were injected close to the ganglion. 
Now hitherto hydroxytryptamine has not been found 
in ganglia, but Gaddum and N. J. Giarman’ have 
observed that sympathetic ganglia have a very high 
decarboxylase activity—activity, that is, of the enzyme 
which makes hydroxytryptamine—and they suggest 
that hydroxytryptamine may play a physiological role 
in the ganglia. 

We may have an indication of such a role in the 
effects of reserpine, which displaces hydroxy- 
tryptamine, for reserpine causes a fall of blood 
pressure. This fall might be due to discharge of 
hydroxytryptamine from ganglia, resulting in a 
depression of the transmission of vasomotor impulses 
through the ganglia to the blood vessels, with conse- 
quent loss of vasomotor tone. Such an effect would 
explain the relaxation of the nictitating membrane 
which occurs under the influence of reserpine, and 
perhaps also the bradycardia and constriction of the 
pupil. 

Some of the effects of large amounts of hydroxy- 
tryptamine in the body released in those suffering 
from carcinoid tumours seem to resemble the effects 
of histamine in certain respects. The fall of blood 
pressure, the dyspnoea, and the flushing of the neck 
are all effects produced by histamine, and in this 
connexion the similarity of the formulae of histamine 
and of hydroxytryptamine is worth bearing in mind. 

Finally, V. Erspamer*® has suggested that hydroxy- 
tryptamine has an important function as a specific 
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renal hormone for controlling diuresis, but the work of 
V. C. Abrahams and M. Pickford" has disposed of 
this idea. Hydroxytryptamine was found to have an 
antidiuretic effect in the dog, but it was uncertain 
and variable. The effects of hydroxytryptamine on 
the blood pressure, the ureter, and the uterus showed 
greater consistency and sensitivity. These authors 
believe that the antidiuresis was mainly produced 
by reflexes from the thorax, probably from the 
pulmonary bed, which by altering the general blood 
pressure affected the kidney. Such reflexes arise, as 
was shown by J. C. Mott and A. S. Paintal,’* as a 
result of the stimulating action of hydroxytryptamine 
on vagal fibres whose origins lie between the great 
veins and left atrium. 


NUTRIENTS IN BREAD 


Bread is the most important article of food in the 
British diet, providing about a third of the total 
number of calories of the average person. The flour 
from which it is made should therefore be as 
nutritious as possible. There has always been a 
popular demand for a very white loaf, and millers 
have endeavoured to give the public what it wants. 
From the end of the last war until August, 1953, 
limitations on the import of wheat necessitated an 
extraction rate of flour of 80%, except for some 
periods when it was temporarily as high as 90%. In 
1953 the Government, through the Flour Order, per- 
mitted the production of flour of any extraction rate, 
provided that where it was below 80% it was fortified 
with vitamin B,, nicotinic acid, and iron in amounts 
agreed by the Government’s medical advisers. But 
the bread subsidy was paid only on bread made from 
the so-called National flour of, or above, 80% extrac- 
tion, because it was believed that if this bread was a 
staple of the diet, then the latter as a whole would be 
adequate in protein, vitamin B,, nicotinic acid and 
iron, as well as in other nutrients. In flour of lower 
extraction, however, the quantities of these nutrients 
were thought to be suboptimal and that therefore under 
certain conditions nutritional deficiencies might appear 
in those who relied on bread made from such flour 
for much of their nourishment. The representatives 
of the milling industry claimed that nutritionally any 
differences between flour of 80% extraction and white 
flour of lower extraction fortified with vitamin B,, 
nicotinic acid, and iron to the levels found in 80% 
extraction flour were insignificant, when the diet was 
considered as a whole. 

members were Professors A. C. Chibnall, J. H. Gaddum, 
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After decontrol, the demands of bakers for white 
flour were so keen that without an effective means of 
enforcement it has been impossible to prevent a pro- 
gressive lowering of the extraction rate of National 
flour. Further, the Government Chemist has found 
that subsidized National bread was being made from 
a flour containing significantly less vitamin B, and 
slightly less nicotinic acid and iron than was contained 
in the enriched 70% extraction flour used to make 
unsubsidized bread. Because of this unsatisfactory 
state of affairs, the Minister of Agriculture, Fisheries, 
and Food last year appointed a Panel, under the 
chairmanship of Sir Henry Cohen,’ “ to determine the 
differences in composition and nutritive value between 
(a) National flour as defined in the Flour Order, 1953, 
(b) flour of extraction rates less than National flour 
. . . to which the three token nutrients have been 
restored, and (c) flour of extraction rates less than 
National flour ...to which the three token 
nutrients have not been restored,” and “to advise 
whether any such differences are significant from the 
point of view of the health of the population.” The 
Panel’s report has just been published,’ and its main 
conclusion is as follows : 

“Taking into account all the circumstances, and bear- 
ing in mind particularly the needs of the vulnerable 
groups in the population, the Panel concludes that the 
available evidence does not reveal any ascertainable 
difference between National flour as defined in the Flour 
Order, 1953, and flours of extraction rate less than 
National flour, to which vitamin B,, nicotinic acid, and 
iron have been restored in the amounts specified in the 
Flour Order, 1953, which would significantly affect the 
health of the population in any foreseeable circum- 
stances. They believe, however, that differences between 


low extraction flour as specified and low extraction flour 
not so enriched are significant.” 


The additions of the specific nutrients to lower 
extraction flour bring its vitamin B, up to a minimum 
of 0.24 mg. per 100 g., the nicotinic acid to 1.60 mg., 
and the iron to 1.65 mg. The Panel’s main problem 
has been to decide to what extent the remaining differ- 
ences between the two flours are significant. The 
history of nutrition has shown that the refinement 
or over-purification of food has sometimes led to ill- 
health, and there is no reason to believe that this 
chapter of our knowledge is closed. It is considered 
by the Panel that the differences in the nutritive values 
of the flours can be corrected by the adequacy of the 
diet as a whole. But its report states that bread must 
be as nutritious as possible because it is the basic 
food of a “significant fraction” of the population, 
who, partly through ignorance and partly through 
economic necessity, rely on a diet which is poor in cer- 
tain essential nutrients. Although there is some 
evidence that the quality of the protein of 70% extrac- 
tion flour is less than that of 809%, the Panel believes 


| 
4 
R. A. Morton, and L. J. Witts 
2 Report of the Pane! on Composition and Nutritive Value of Flour, 1956, t 
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thet when the flour of lower extraction is blended 
with the remainder of the diet its use is most unlikely 
to give rise to symptoms of protein malnutrition. The 
human requirements of pyridoxine, pantothenic acid, 
biotin, and folic acid are unknown and our know- 
ledge of their distribution in flour far from complete. 
The Panel therefore thinks that a lowering of the 
extraction rate from 80%, to 70% is very unlikely to 
cause any nutritional disturbance due to lack of these 
vitamins. 

The members of the Panel admit that the con- 
clusions they unanimously reached differ from those 
presented in their evidence by the Government's 
medical and scientific advisers and by the Medical 
Research Council; and it is noteworthy that the 
Council of the British Medical Association has ex- 
pressed its agreement with the memorandum drawn 
up by a conference appointed by the Medical Re- 
search Council to consider the extraction rates of 
flour, and that the favourable views of members of 
the Association’s Nutrition Committee on the M.R.C.’s 
memorandum were conveyed to the Panel. The evi- 
dence presented to the Panel will not be published 
by the Government, because it was given in confi- 
dence, but it is much to be hoped that such important 
evidence as that which the Medical Research Council 
offered in written form will be published. 

The results of the investigation carried out by Dr. 
E. M. Widdowson and Professor R. A. McCance® in 
German orphanages have been held by some to raise 
the whole question of whether any form of reinforce- 
ment of flour of low extraction is in fact necessary 
for adequate nutrition. But, in the authors’ own 
words, “ The first conclusion to be drawn from the 
report is unquestionably that the greatest caution 
must be exercised in coming to any conclusion at all. 
Any conclusions that may be drawn must be restricted 
to the setting in which the scientific evidence was 
obtained.” This caution is all the more necessary 
in that the 70% extraction flour used in these experi- 
ments was not, it has been stated, a representative 
sample but more nearly resembled the 80% flour used 
for bread-making in this country. 

On May 17 the Minister of Agriculture, Fisheries, 
and Food stated in Parliament that the Government 
had decided to accept the main conclusion, quoted 
above, of the Panel on Composition and Nutritive 
Value of Flour as a basis for action in present circum- 
stances. The Flour Order is to continue in force 
until the bread subsidy is abolished on September 29, 
when it is proposed to replace it by Regulations under 
the Food and Drugs Act, 1955, providing inter alia 
that all flour shall contain not less vitamin B,, nico- 
tinic acid, and iron than the quantities laid down in 
the present Flour Order. 
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At a recent inquest' a verdict of death from berylliosis 
(beryllium poisoning) was recorded, and is a reminder 
of the mysterious hazards of this metal. Chronic pul- 
monary berylliosis may be easily overlooked, and Dr. lan 
Rannie, the pathologist who gave evidence at the inquest, 
said that there had been other deaths in Britain from 
berylliosis, though they had not been certified as such. 

Beryllium when absorbed into the body combines 
rapidly with protein.*? This beryllium—protein complex 
may act as an antigen and give rise to a granulomatous 
reaction in the lungs and other tissues. J. H. Sterner 
and M. Eisenbud* estimated that only 0.3% of those 
who handle beryllium develop berylliosis. This small 
number lends support to the belief that the disease is 
due to an acquired hypersensitivity and not a true toxic 
effect. Most of the cases have occurred in the United 
States in the fluorescent light industry, in which at one 
time powders containing a high percentage of beryllium 
silicates were handled. It has also affected those who 
break up fluorescent light tubes, workers in beryllium 
alloys, and laboratory workers handling beryllium salts. 
H. L. Hardy* has listed eleven different industries in 
which chronic berylliosis has been found. Even more 
remarkable than the industrial cases are the so- 
called “neighbourhood cases,” described in America. 
Authentic examples of berylliosis have occurred in 
people living near beryllium-extraction plants and in 
the wives of beryllium workers whose only contact with 
beryllium was dust from their husband's clothing. 

J. M. DeNardi and his colleagues® have stressed that 
the outstanding feature of chronic berylliosis is the 
delay in onset of symptoms after exposure to the metal. 
The latent interval is usually several years and has been 
as long as eleven years. The disease has an insidious 
onset, dry cough and dyspnoea on exertion being pro- 
minent early symptoms, later to be followed by anorexia, 
fever, and loss of weight. The physical findings in estab- 
lished cases include clubbing of the fingers and crackling 
rales throughout the lung fields. In the early stages 
abnormal physical signs may be absent and evidence of 
lung damage can be shown only by tests of respiratory 
function. The differential diagnosis includes sarcoidosis, 
tuberculosis, and silicosis. S. A. Wilson* describes the 
x-ray changes in the lungs as being in three stages— 
granularity, a superimposed reticulation, and nodulation. 
But H. S. Van Ordstrand’ has pointed out the singular 
failure of periodic x-ray examination of the chest in the 
detection of early cases. Miniature radiographs were 
unable to show the minimal fine stippling which was 
present in the chest radiographs of the case reported in 
this Journal by I. B. Sneddon.* Even when the diag- 
nosis of berylliosis has been considered, there are many 
problems in verification. Analysis of the urine and lung 
tissue may show the presence of beryllium, but this 


The Times, 16, 1956. 
seats +» Barnes, J. M., and Denz, F. A., Brit. J. exp. Path., 1949, 


H 
* DeNardi, J. M., Van Ordstrand, H. s. 


Wilson. S. A.. 1948, 50 
an Ordstrand A 1 232. 


Curtis, H., 3. 


| 

| 

; 
&g 

Barrisn 


May 26, 1956 


BERYLLIOSIS 1225 


denotes only present or past exposure to beryllium and 
is not diagnostic of berylliosis. | Van Ordstrand has 
found that the most useful confirmatory test in a sus- 
pected case is the demonstration of skin hypersensitivity 
by patch tests. Sneddon succeeded in confirming the 
diagnosis in his case by means of patch tests, and 
described a sarcoid-like delayed skin reaction appearing 
three weeks later. This seems to be a simple and appar- 
ently accurate method of confirming the diagnosis, since 
so far no false positive tests have been reported. Early 
diagnosis is important, for the American workers have 
shown that cortisone and corticotrophin can, in the early 
stages, improve or at least hold stationary the lung 
changes. By their use they have reduced the mortality, 
which was over 35%, before steroid therapy was given. 


CHANGES IN THE OVERSEA CIVIL 
SERVICE 


The creation of Her Majesty’s Oversea Civil Service 
in 1954 was generally welcomed as a measure which 
would help to remove some of the uncertainties of a 
career in what was then called the Colonial Service. 
Nevertheless, as colonial territories approach and obtain 
self-government many of the British medical officers 
employed by the governments of these territories feel a 
natural anxiety about their future. Some of the anxiety, 
though not all the uncertainty, should be removed by a 
statement made in Parliament last week by the Secretary 
of State for the Colonies, supplemented by the issue of 
a White Paper.' 

In territories where constitutional changes take place 
which fundamentally affect the condition of serving 
Officers, the White Paper explains that compensation 
schemes have been and will be negotiated with the 
governments concerned. But where, as in the Federa- 
tion of Nigeria, staff shortages are serious, there should 
be encouragement for officers to remain. The govern- 
ments in Nigeria are anxious to retain their experienced 
staff, and the U.K. Government is therefore proposing 
to make the future for members of the Oversea Civil Ser- 
vice in Nigeria more certain by transferring them to a 
new “special list” of officers who will be in 
the service of the U.K. Government and seconded 
to the employing government. The salaries and 
conditions of service of officers in the special list 
will be laid down by the U.K. Government after con- 
sultation with the employing government, and the U.K. 
Government will pay their pensions and any compensa- 
tion payments for which they may qualify on retire- 


‘ment. Employing governments are to be asked to give 


at least one year’s notice before terminating the second- 
ment of an officer on the special list, and all such officers 
must accept an obligation to serve the U.K. Government 
up to the age of 50 in any post to which they may be 
assigned. The Government hopes to be able to find 
continuous employment for all officers on the special 
list “up to at least the age of 50.” But if an officer 


1 Her Majesty’s Oversea Civil Service—Statement of Policy Regarding 
Organization, 1956, H.M.S.O., London. 
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becomes unemployed through no fault of his own, then 
he will be kept on full pay for a maximum of five years 
(or until he reaches the age of 50). If in the last resort 
he cannot be found suitable employment, then he will 
get his pension and any additional compensation for 
which he would have been eligible if he had remained 
in his former service. These arrangements, which have 
been devised primarily for the needs of Nigeria, are in 
a form which can be applied to other territories “ as 
and when H.M. Government in the United Kingdom 
are satisfied that circumstances make such action 
desirable.” 

The White Paper also describes how the U.K. Govern- 
ment is to recruit officers with exceptional administra- 
tive or professional qualifications to assist the govern- 
ments of those colonial territories which are attaining 
self-government and have need of the highly skilled ser- 
vices which such men and women can give. These 
officers will be seconded to overseas governments as 
required, “and if the demand rises ... and regular 
employment for a number of years can be foreseen, they 
will come into the regular employment of the U.K. 
Government for service overseas.” 

So far as they go, thése schemes are admirable and 
should certainly help to improve recruitment to the 
Oversea Civil Service. But one serious disadvantage 
remains. It appears that officers on the special list may 
have to retire from service overseas at 50. If this early 
retirement is necessary for medical officers, then some 
method should be devsed of finding them suitable 
employment on their return home. 


IRON-FOUNDRIES 


The practical development of iron-founding dates from 
the carly years of the eighteenth century. Indeed, the 
application of steam to the factory was made possible 
largely by the iron-foundry, which produced the thin- 
walled cylinders, heavy flywheels, and the supporting 
members of the early power units. Later, about 1830, 
the industry was the main contributor to the develop- 
ment of the “ iron road ” in Great Britain and elsewhere. 
It is of interest that a medical man, Dr. John Roebuck, 
was among the pioneers. He established the Carron Iron 
Works, popularly associated with “ carronades,” near 
Falkirk in 1760. Born at Sheffield in 1718, he studied 
medicine at Edinburgh and for a time practised in 
Birmingham. 

The industry is now concentrated mainly in South 
Staffordshire, central Scotland, Durham, South Wales, 
and Yorkshire. The principal products are stoves, 
grates, cooking-ranges, boilers, and rain pipes and 
gutters. There are some 2,000 iron-foundries in the 
United Kingdom, employing about 129,000 persons, of 
whom 19,000 are females. Work in foundries has 
always been regarded as laborious, dirty, and dangerous. 


1 Report of Joint Advisory Committee on Conditions in Iron Foundries, 1947, 
H.M.S.O., London. 

® McLaughlin, A. I. G., ef al., Industrial Lung Diseases of Iron and Steel 
Foundry Workers, 1950, H.M.S.O., London. See also annotation in 
British Medical Journal, 1951, 1, 520. 

* Conditions in Iron Foundries, 1956, H.M.S.O., London. 
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The hazards include the handling of heavy loads, with 
consequent severe physical strains and adverse postures, 
dust, fumes, intense heat, and splashes of molten metal. 
As early as 1834 Girdwood and Hamilton, general prac- 
titioners in Falkirk, described cases of melanotic infiltra- 
tion of the lungs similar to those observed in coal- 
miners. The mis-shapen limbs and the lop-sided, crooked 
bodies of moulders are still within the memory of the 
older doctors in foundry areas. 

While the health, safety, and welfare of factory 
workers have greatly benefited through enforcement of 
the Factory Acts, and similarly conditions of work in 
coal mines have improved, though more slowly, iron- 
foundry workers have until recently shared less fully in 
these advances. To some extent this has been due to 
unstable conditions in the industry, which in turn have 
been reflected in irregular employment with consequent 
depressed social conditions for the workers and their 
families. Though numerous foundry managements 
have for many years been leaders in occupational health, 
the present organized drive towards health, safety, and 
welfare in all foundries only began in August, 1945, 
when Sir Wilfrid Garrett, Chief Inspector of Factories, 
instituted the Joint Advisory Committee on Conditions 
in Iron-foundries. The committee was representative 
of the Factory Department of the Ministry of Labour, 
employers, and workers. The principal subjects for 
examination and recommendation were: (1) provision 
of better amenities and more comfortable and healthy 
working conditions ; (2) improvement of the appearance 
of iron-foundries through better cleanliness and more 
light and colour; and (3) improvement of the atmo- 
spheric condition by prevention or removal of dust, 
smoke, and fumes. The report of the committee, the 
Garrett report,’ was published in 1947. Practical recom- 
mendations were made for improvements in the industry, 
and so that the work should continue it was recom- 
mended that a joint standing committee, similarly con- 
stituted, should be appointed. This was done, and in 
1950 the joint committee was helped in its delibera- 
tions by the publication of a report? on “ Industrial Lung 
Diseases of Iron and Steel Foundry Workers ” by A. I. G. 
McLaughlin and his colleagues. Several codes of 
regulations applying to foundries were issued, the most 
comprehensive being the Iron and Steel Foundries 
Regulations, 1953, which became operative on January 
1, 1956. Then the National Insurance (Industrial 
Injuries) (Prescribed Diseases) Amended Regulations, 
1954, by removing some of the anomalies relating to 
pneumoconiosis in foundry workers, allayed much of the 
existing resentment among the workers. 

In 1954 the Council of Ironfoundry Associations pub- 
lished Years of Endeavour, a pamphlet on the iron- 
foundry industry's work for health and safety during 
the years 1947 to 1954. The joint standing committee 
set up by the Chief Inspector of Factories has now pub- 
lished its first report? on “ Conditions in Iron Foundries.” 
It is a progress report on the work of the last seven 
years. The object of the committee is to ensure that 
the results of the research work undertaken by or on its 
behalf should become known as widely as possible and, 
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what is more important, put into practice in the foun- 
dry. The record is impressive and covers dust deter- 
mination, suppression, and control: the work on local 
exhaust ventilation, the pneumatic chisel, and wet 
decoring bar is noteworthy. The last-named implement 
eliminates dust by wetting the core sand before it is 
worked. Gases and fumes, particularly those arising 
from core binders, have been intensively studied, and the 
report also refers to the progress of work on new pro- 
cesses in iron-foundries and on accident prevention and 
protective equipment. It is encouraging to learn from 
this report of the concerted efforts of employers, 
workers, and the Factory Department of the Ministry 
of Labour and National Service to make iron-foundries 
more healthy places in which to work. 


SCOTLAND'S HEALTH 


The main statistical indicators of the public health in 
Scotland in 1955 show that for the most part the im- 
provements of previous years were maintained or 
bettered. The infant mortality rate of 30.4 per 1,000 
live births was 0.6 lower than the rate for 1954 and 16.9 
lower than the average for 1946-50. Even so it was 
about 20% higher than the rate of 24.9 for England 
and Wales.’ Only 43 maternal deaths were registered, 
as compared with 70 in 1954 and 249 ten years pre- 
viously. The Report of the Department of Health for 
Scotland,’ from which these figures are taken, neverthe- 
less suggests that further improvement would follow the 
early detection and treatment of more cases of anaemia 
and fuller use of facilities for examining the blood for 
Rh factor. The antibiotic attack on infectious diseases 
has naturally brought the malignant and degenerative 
diseases into prominence as causes of death. In 1954, 
the latest year for which full figures are available, 
malignant diseases caused 18% of the deaths of people 
aged 15-44 against 6.6% in 1931. On the other hand, 
tuberculosis and respiratory diseases caused 16.4% as 
compared with 39.7% in 1931. The notifications of 
tuberculosis, which during and immediately after the 
war caused some anxiety, again showed a slight decrease 
in 1955. The full figures are not yet available for that 
year, but the notification rates per 100,000 population in 
1950, 1952, and 1954 were for men and women respec- 
tively 166 and 149, 155 and 134, 151 and 127. There 
has been a reduction over 1950-4 of 9% for men and 
15% for women. As in England and Wales, the death 
rates have greatly declined—over the years 1950 to 1954 
by 52% for men and by 62% for women. But apart from 
tuberculosis the major causes of ill-health are not now 
the infectious diseases, though, as the report says, only. 
a few years ago the statistics of their notifications were 
a measure of success in what may be called the sanitary 
era. Whether we are still in the sanitary era might be 
considered against the dysentery statistics, which con- 
tinue to break new records in Scotland as they do in 
England and Wales. 


1 British Medical Journal. 1956, 1, 241. 
* Reports of the Department of Health for Scotland and the Scottish Health 
Services Council, 1955, H.M.S.O. 
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ORAL PREPARATIONS FOR 
THE TREATMENT OF 


DIABETES 


Considerable interest has been aroused by reports that 
certain chemical compounds can be used orally to treat 
Some diabetic conditions and these reports will, naturally, 
raise great hopes in the minds of diabetics. 

The British Insulin Manufacturers have for some time 
been arranging extensive clinical trials in a limited number 
of centres in Great Britain to establish the safety of the 
products and the extent of their efficacy. 

Additional experimental material and information is 
now available for trial on a wider scale. Enquiries should 


be addressed to any of the following firms :— 


Allen & Hanburys Ltd. The British Drug Houses Ltd. 
Bethnal Green, London, E.2 Graham Street, City Road, London, N.1 
Boots Pure Drug Co. Ltd. Burroughs Wellcome & Co. 
Station Street, Nottingham 183-193, Euston Road, London, N.W.1 
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Symbol of security | 


The keynote in the success of AcHRoMyYcIN tetracycline is the 

genuine sense of security that its use engenders. More and more 

doctors look first to AcHRomMycin— secure in the knowledge 

that it promises consistently superior results. Its 

. range of antimicrobial activity is unsurpassed ; so, too, 
is its ability to diffuse swiftly throughout the body tissues. 

Moreover, ACHROMYGIN is available in 

an unusually wide variety of prescribing forms and is 

quick to gain the acceptance and confidence of patients of all ages. 
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today’s true broad-spectrum antibiotic 
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COMMON DISLOCATIONS 


BY 


L. W. PLEWES, C.B.E., M.D., F.R.C.S. 
Surgeon to the Orthopaedic and Accident Service, Luton and Dunstable Hospital 


The number of accidents of all kinds rises each year as 
traffic increases in amount and pace, The medical pro- 
fession is becoming aware of the mounting importance 
of trauma, and the number of surgeons who specialize 
in this field is steadily increasing. In the past few years 
tremendous strides have been made in the treatment of 
both soft-tissue injuries and fractures. Improvements 
in the diagnosis and treatment of dislocations, on the 
other hand, have not been so noticeable. This is not 
because our knowledge is complete—far from it: there 
are many problems associated with dislocations of joints 
which have yet to be solved. 


In this article the common joint dislocations due to 
trauma are discussed. No attempt is made to include 
descriptions of recurrent, congenital, or pathological dis- 
locations, or of dislocations involving the spine, pelvis, 
or shoulder. Dislocation of the shoulder was discussed 
recently in this series.* 


Dislocation of the Jaw 


Dislocation at the temporo-mandibular joint is a distress- 
ing emergency that is readily diagnosed. If only one side 
is dislocated the jaw is held open and is deviated towards 
the opposite side. When both sides are dislocated the mouth 
is open and there is no deviation to one side. In either 
case the pain is severe and there is complete inability to 
close the mouth. 

For reduction, stand in front of the patient and place 
both thumbs within the mouth on the mandible behind 
the last molar and press backwards and downwards. At 
the same time lift upwards on the chin with the fingers. 
General anaesthesia is not usually necessary. To minimize 
the risk of recurrence the patient should be warned not to 
open the jaw widely for several weeks. 


Dislocations of the Clavicle 


Dislocation at the sterno-clavicular joint is not common 
and may be overlooked because of the rapid swelling of 
the soft tissues and obliteration of the bony landmarks. It 
is reduced by pulling backwards on both shoulders as in 
the manceuvre for the reduction of a fractured clavicle, and 
is maintained in position by a figure-of-eight bandage. The 
bandage must be renewed every three or four days, and 
must be maintained for a period of six weeks, otherwise a 
recurrence is likely. This method, as in the treatment of a 
fractured clavicle, need not interfere with the performance 
of most forms of work. If heavy lifting or forceful move- 
ments of the shoulder are required it is better to arrange 
for some modification of the work for the whole of the 
six weeks. 

In dislocation of the acromio-clavicular joint the outer 
end of the clavicle is much more prominent than usual 
(Fig. 1), and the normal contour of the shoulder can be re- 
established by lifting the arm upwards. Initial radiographs 
may be misleading, because if the picture is taken with the 
patient lying down the joint may appear normal. It is 
essential to take radiographs with the patient upright and 
with the shoulder hanging. Minor degrees of subluxation 


ee! 1 Neck Fractures and Shoulder Dislocations,” 
Mr. C.G. Attenborow and Mr. H. Osmond-Clarke (Britis 
Medical Journal, 1956, 1, 912). 
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of this joint, either initially or following treatment for dis- 
location, are compatible with full function, and elaborate 
surgical procedures to repair the torn ligaments are not 
necessary in most cases. 

To maintain reduction of an acromio-clavicular disloca- 
tion, strapping is applied over the clavicle and around the 
elbow (Robert Jones method), with the elbow at right angles 
in a collar-and-cuff 
sling. The usual 
irritating skin 
condition, which 
occurs when adhe- | 
sive strapping is | 
applied the 
chest, can often 
be prevented by 
painting the skin 
with compound 
tincture of benz- 
oin before apply- 
ing the strapping. | 
Non-elastic strap- | 
ping is neces- | 
sary; it must be | 
strengthened each | 
week and worn for 
six weeks. During | 

| 
} 
| 


this six weeks’ 
restriction of 


shoulder activity | 

the hand and wrist 

are brought 

through the clothes | 

in front and al- | c D 
lowed maximum | _ 
function. Such Fig, 1.—Typical deformities of the 
jobs as bench fit- shoulder. A, normal shoulder.  B, 
ting, the assembly acromio-clavicular dislocation. C, dis- 


of small parts, etc., > of surgi- 
will make full use 


of the hand. (The fact that hand movements are accom- 
panied by muscle action at the shoulder-girdle can be easily 
demonstrated.) In this way wasting of shoulder muscles is 
prevented, and when the restrictive bandage is removed the 
stiff shoulder is soon fully mobile. 


The Elbow 


Reduction of a dislocation of the elbow demands skill on 
the part of the operator and good anaesthesia. The diag- 
nosis is not difficult and may be established by comparing 
the positions of the three bony prominences (olecranon, 
medial epicondyle, and lateral epicondyle) on the two sides. 
It is important to test for involvement of the radial, ulnar, 
and median nerves, and to feel the radial pulse. 

During reduction under anaesthesia, with relaxation, the 
elbow should be kept flexed. Traction is applied to the 
forearm gently and steadily, and to this traction is added 
gentle forward pressure on the olecranon to complete the 
reduction. After reduction a collar-and-cuff sling should 
be applied; a few days later this should be replaced by 
a padded plaster extending from the axilla to the wrist 
to allow the patient a nearly normal range of activity. This 
plaster should be worn for three weeks, and full function of 
the shoulder and hand must be encouraged. The complica- 
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tions of dislocation of the elbow are: fractures involving 
joint surfaces; fracture of the medial epicondyle, which 
may be trapped in the joint ; ulnar, median, or radial palsy ; 
myositis ossificans ; and Volkmann's ischaemic contracture. 
The novice should ponder on this list of complications and 
seek skilled help in dealing with this injury. 

“Pulled elbow” is a common injury in children under 
the age of 5 years. The story is characteristic. An adult 
is holding the child’s hand, when the child stumbles and the 
adult pulls the youngster up sharply by the hand. There 
is immediate pain and the child refuses to use the arm 
any more. Physical examination is completely negative, 
except for copious tears and one characteristic and unmistak- 
able feature—limitation of supination. Radiographs are 
normal. Once this limitation of supination has been de- 
tected, a sudden passive supination will produce a palpable 
click at the elbow and the condition will be relieved. The 
anatomical explanation is that the orbicular ligament is 
pulled slightly off the head of the radius on the lateral side 
if traction is applied to the hand when the elbow is fully 
extended and the forearm pronated. This injury has not 
received the attention that it merits. It is twice as common 
as supracondylar fractures of the lower end of the humerus 
in children of this age. 


Wrist and Hand 


The only dislocation of any frequency at the wrist is the 
perilunar dislocation. The diagnosis is difficult and not 
usually made until radiographs are taken. The median nerve 
is often involved. Prolonged traction with manipulation 
under anaesthesia and relaxation is nearly always successful. 
Post-operatively a plaster splint is necessary. 

The problem of Bennett's fracture-dislocation of the base 
of the thumb metacarpal has only recently been solved. 
The dislocation is easily reduced by traction on the thumb 
and gentle pressure on the radial side of the proximal end 
of the first metacarpal. The maintenance of reduction, 
however, was often unsuccessful, until Bunnell described his 
wire-transfixion technique and Gissane advocated open re- 
duction and repair of the capsule of the joint. By these 
modern methods good results should be the rule. The 
older methods of continuous traction through the thumb 
were often followed by long periods off work and a per- 
manent disability. By either of these modern methods 
there can be a return to modified or selected work within 
several days of the injury taking place, and there should 
be no permanent disability. 

Dislocation at the metacarpo-phalangeal joint is unmistak- 
able clinically, and reduction by traction and reduction of 
the deformity is usually a simple affair. If reduction is 
difficult, the neck of the metacarpal is probably being so 
firmly held in the rent in the capsule that operative reduction 
will be necessary. After reduction the position is usually 
stable. An elastic-bandage spica is applied for about three 
weeks, which allows nearly normal activity. 

A common condition, which is worthy of note because 
it finds its way to orthopaedic clinics with a diagnosis of 
dislocated thumb, is the “ trigger thumb ” in small children. 
The distal joint of the thumb is fixed in flexion. If attempts 
are made to passively extend the terminal phalanx, the sesa- 
moids opposite the metacarpo-phalangeal joint become 
noticeably more prominent, because this is where the long 
flexor is stuck in its sheath. 

Dislocations of the interphalangeal joints of the thumb 
and fingers are not uncommon and are easily reduced by 
traction. Elastic adhesive bandage is applied to the digit 
for three weeks afterwards. Persistent swelling of the 
proximal interphalangeal joints after injury is often a 
nuisance. Reassurance that “arthritis” has not set in is 
all that is required. 


Dislocation of the Hip 


This injury is becoming commoner because of the increase 
in speed of our motor traffic. Typically, the patient is 
sitting beside the driver at the time of a head-on collision 
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and the impact of the knee on the dashboard causes dis- 
location of the head of the femur backwards. There is a 
characteristic deformity of flexion, adduction, and internal 
rotation. Other serious injuries in the hip region—for 
example, fractured neck of femur, and pertrochanteric and 
subtrochanteric fractures—are accompanied by the deformity 
of external rotation (Fig. 2). 

Dislocation of the hip may be complicated by sciatic 
palsy and fractures of the joint surfaces at the time of injury, 
and later by myo- 
sitis ossificans or 
aseptic necrosis of 
the head of the 
femur. Separation 
of part of 


| 

the 

acetabular rim | 

may render the | | 
joint unstable after | 
reduction and oper- | 
ative intervention | 
may be required. 4 
Since shock is | 


always present, the 
medical practi- 
tioner _rendering 
first aid should 

administer his | 
pain-relieving drug uw 
intravenously. a 
Bandages should 
then be applied to 


Fic. 2.—A, typical deformity of dislo- 


fix the affected leg cated hip. B, typical deformity of frac- 
in its deformed ture of upper end of femur (through the 
position to the neck or trochanters) 


other leg for 

transport. Reduction should always be carried out with the 
help of relaxation anaesthesia, and should be followed by a 
plaster hip-spica for six weeks. It is wise to re-examine 
these cases radiologically at three-monthly intervals for the 
first year because of the possibility of the late onset of 
aseptic necrosis of the head of the femur. 


Patella and Knee 


Lateral dislocation of the patella often occurs in an 
abnormal leg. Usually there is some degree of knock-knee, 
but other predisposing factors include infantile paralysis 
(affecting the quadriceps) and abnormal shapes of the 
femoral condyles. Reduction under general anaesthesia 
may be easy by simple extension of the knee, but it some- 
times proves difficult. After reduction the knee must be 
kept in full extension for six weeks to allow the tear in the 
capsule and quadriceps expansion to heal soundly. A plaster 
cylinder extending from groin to ankle will do this and yet 
allow the patient to perform most of his ordinary activities. 
After removal of the plaster, quadriceps power must be 
developed to its full capacity, particular attention being 
paid to the vastus internus. 

Dislocation of the knee is always a serious injury because 
of the damage to soft tissues. Ruptured ligaments not only 
may prevent reduction and necessitate open reduction, but 
present major difficulties in attempts at repair. It is doubt- 
ful if repair of the cruciate ligaments is ever successful, 
although repair of the lateral and medial ligaments is usually 
satisfactory. There may be extensive damage to vessels and 
nerves in the popliteal space, and tests for their involve- 
ment should always be carried out before and after 
reduction. 


Ankle and Foot 


Dislocations of the ankle, subastragaloid, and tarsal joints 
do occur, but they are not common and each case is likely 
to have its own individual problems. Fracture-dislocations 
are much more frequent and require considerable experience 
and skill in their management. 
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ALLERGY 


BENADRYL” —a pioneer in the field of anti- 

histamine therapy — successfully continues to 

counteract and moderate the effects of allergy. 

It brings relief to sufferers from hay-fever, 

vasomotor rhinitis, angioneurotic oedema and 

: & urticaria, and is also of value in skin affec- 
6 tions and pruritic conditions associated with 
allergy. The Parke-Davis range of BENADRYL 

products provides for oral administration, 

topical and ophthalmic application, and offers 

also a solution for injection where, in acute 

allergic conditions, rapid action is required. 

*Trade Mark 


Benadryl Capsules * Benadryl Ophthalmic 

Benadry! Elixir Benylin Expectorant * Benadryl Cream 

2 Benadryl Emplets * Caladry! Cream and Lotion 
Bena-Fedrin Nasal Decongestant 


ENADRYL 


DIPHENHYDRAMINE, B.?.C 
a successful antihistamine 
cam 


Parke, Davis & Company, Ltd 


(Inc. U.S.A.) HOUNSLOW, MIDDLESEX 
Tel : Hounslow 236! 


13 


et 
4 
a 
\ 
Vit 
— 
~ 
: 
x 
j 
-- 


ADVER1ISEMENT BRITISH MEDICAL JOURNAL 


May 26, 1956 


Aspirin 


Aspirin is a serious gastric irritant, particularly in peptic ulcer patients’. 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of haematemesis and 


exacerbations of ulcer symptoms.” 


British Medical Journal, July 2nd 1955. 
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so LPRI N provides calcium aspirin in pure and stable form 


CoD | S is a compound tablet that p:ovides codeine and 


phenacetin and calcium aspirin, in place of the 
ordinary aspirin in Tab. Codein. Co. B.P. 
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Dislocations at the toe-joints are relatively infrequent, and 
occur when the bare forefoot is stubbed against a piece of 
furniture. The deformity is similar to the deformity seen 
in the small joints of the hand—that is, the more distal 
phalanx is displaced dorsally. Reduction is accomplished 
by traction and manipulation, and is followed by a collodion 
splint for three weeks. 


Next article on Emergencies in General Practice.— 
“ Accidents with Injections,” by Dr. C. F. Scurr. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d., overseas 
is.) each from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. The first 
volume is now sold out. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


THE CENTENARY CELEBRATIONS 


The outstanding events of the Society’s centenary cele- 
brations were Lord AprIAN’s oration in the Great Hall of 
B.M.A. House, which appears in our opening pages this week, 
and the banquet at the Mansion House given by the Lord 
Mayor and Corporation of London. The remainder of the 
proceedings, which extended over three days, May 15-17, 
were pleasantly varied : they included a reception by the 
Council of the B.M.A., at which Sir John McNee, past- 
president of the Association, presented a commemoration 
scroll to the Society ; a series of open forums on medical 
topics of the day (two of which are reported below) ; special 
exhibitions at the Wellcome Building and the London School 
of Hygiene and Tropical Medicine ; visits to places of in- 
terest ; and a reception by the London County Council. 

The scroll presented by the B.M.A. to the Society bore 
these words : 

“The British Medical Association has great pleasure in offer- 
ing cordial congratulations to the Society of Medical Officers of 
Health on the Hundredth Anniversary of its foundation. 

“ The Society may look back with justifiable pride on a century 
of vigorous existence and notable achievement, during which it 
has continually made highly important contributions to the ad- 
vancement of the preventive medical services. 

“The Association has greatly valued the close and friendly co- 
operation of the Society and is confident that community of ideals 
will ever continue to promote harmonious and happy relations 
between the Association and the Society. 

“It is the earnest hope of the Association that in the years to 
come increasing prosperity may attend the Society of Medical 
Officers of Health in its beneficent activities in the services of the 
community.” 

In reply, Dr. C. F. White, president of the Society, thanked 
Sir John McNee and the Association, and expressed on 
behalf of the Society the gratitude they felt for the help that 
the Association had often given them. 


Co-operation with General Practitioners 


There were six open forums at which expert panels dis- 
cussed topics such as smoke abatement, cerebral palsy, pre- 
ventive dentistry, and health education. Here we report two: 
those on co-operation with general practitioners and on 
poliomyelitis. Despite the other attractions it was standing- 
room only at the forum on how best general practitioners 
and the public health service could work together for the 
benefit of the patient and the community. Dr. JEAN Mack- 
INTOSH presided, and had with her on the platform a team 
consisting of Drs. J. T. BaLpwin, H. D. CHALKE, M. FisHer, 
W. S. Macponacp, and H. E. Seer. Time allowed for an 
exchange of views on four main questions : Should health 
visitors be attached to a general practice ? What should be 
the relationship between local authority clinic medical officers 
and general practitioners ? What was the best way of in- 
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teresting general practitioners in community health and gain- 
ing their help in health education schemes? Would the 
patient benefit if the M.O.H.’s responsibilities started while 
the patient was in hospital rather than after he left hos- 
pital? Dr. Fisher reported on the excellent results that had 
come from an experimental scheme in which for two years 
his group practice of four had had the permanent part-time 
help of a health visitor. He could not imagine how they 
had managed without one before. Speakers from the public 
health side saw administrative and geographical difficulties, 
quite apart from the shortage of health visitors, in the way 
of applying generally what was obviously the ideal in Dr. 
Fisher’s practice. However, the consensus was that better 
co-operation was already taking place and would become 
better still as each side got to understand the other’s func- 
tion and point of view. But it would not grow out of “ tea 
parties”; some active steps must be taken. In spite of 
Dr. Fisher's bold assertion that there was nothing that the 
clinic medical officer did that the general practitioner could 
not do—given the time and the facilities—the meeting kept 
to the facts as they existed at present and eschewed con- 
sideration of the misty future. Dr. Chalke summed the 
matter up by saying that if G.P.s and clinic M.O.s both 
remembered that they were fellow doctors, then their 
relationship would not be strained. 

A London general practitioner's assertion that clinics re- 
ferred cases to consultants without notifying the patient’s 
family doctor was strongly denied by Dr. Chalke, Dr. Seiler, 
and other M.O.H.s. The general view was that the agree- 
ment between the Society of Medical Officers of Health and 
the B.M.A.—that these referrals should not be made without 
the family doctor’s knowledge—was being adhered to. If no 
profound conclusions came out of the discussion it certainly 
revealed a will towards co-operation which was most 


warming. 
Poliomyelitis 

Dr. G. Sevpy Witson, director of the Public Health 
Laboratory Service, led the forum which discussed the epi- 
demiology and prevention of poliomyelitis, including, of 
course, poliomyelitis vaccines. His expert panel consisted of 
Professor A. Braprorp Hmm, F.R.S., and Drs. W. H. 
BRADLEY (Ministry of Health), Davin Evans (Biological 
Standards Division, National Institute for Medical Research), 
F. O. MacCaLium (Virus Reference Laboratory, Colindale), 
and J. S. LoGan (M.O.H., Southend-on-Sea), who is studying 
antibody levels in his area. Dr. Bradley began by stressing 
the remarkable change in poliomyelitis in Britain since 
1947, when notifications had reached nearly 8,000. Since 
then its incidence had continued at a high level, with large 
peaks in 1950 and 1955, contrasting most unfavourably with 
the experience of the 35 years from 1912, when poliomyelitis 
notification had been first introduced. Little was known 
for certain about the incubation period and the period 
of infectivity, but the panel agreed quite well on what 
were reasonable figures for practical purposes : Dr. Logan 
approved of the usually accepted 12 days as an average for 
the incubation period, but thought it could vary from a very 
few days up to 40; Dr. MacCallum, who, like other speakers, 
was disinclined to equate infectivity with the period of faecal 
excretion of the virus (he had recovered virus from the 
faeces from 12 days before the onset of symptoms until 
three months after), thought cases were most infective for a 
few days before and a few days after the onset of symptoms. 
No one disagreed with this. He had succeeded in isolating 
virus regularly from the nasopharynx only in the first few 
days about the onset of the disease, a remark which pro- 
voked the question from the chair, “ Is poliomyelitis spread 
by droplet infection or by the faeces ?” Dr. Logan thought 
the weight of evidence favoured the former, but why, he 
asked, should the seasonal incidence be that of an enteric 
disease ? Dr. Bradley knew of no convincing evidence of the 
disease ever having been traced to the ingestion of a parti- 
cular aliment ; close contact seemed necessary. Dr. Mac- 
Callum said little was known about the factors governing 
survival of the virus outside the body. The disease was 
quite common in the Tropics, and, after all, infective hepa- 
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titis—a faecal disease—had its maximum incidence in the 
winter. Dr. Bradley, asked about the infectivity of polio- 
myelitis virus, thought that in Britain it should be looked 
on as highly infective but moving within restricted limits. In 
any case, the attack rate of paralytic disease varied enorm- 
ously ; sometimes both infectivity and the attack rate were 
high. As a rough average figure he hazarded there might 
be one case of paralysis for every 100 persons infected. 

There were two questions on epidemiology from the floor. 
The first referred to the work of a sanitary officer in Essex, 
who had suggested recently, from studies of water supplies, 
that salt depletion might increase an individual's susceptibility 
to poliomyelitis. On this the panel preferred to reserve their 
judgment. The other from Dr. R. MircHet, of Burton- 
on-Trent, asked for the panel's views on the supposed in- 
verse relationship between the frequency of antibodies in a 
population and the incidence of the disease. He cited a 
number of reports where the findings were not in accord 
with this. The panel frankly admitted that these were 
puzzling and that they had no answer to them, but, taking 
a world view, Dr. MacCallum was prepared to maintain 
that the inverse relationship broadly held. 

In the second half of the meeting prevention was the topic. 
After Professor Hill had outlined the evidence for holding 
that recent injections (within 28 days of onset of symptoms) 
increase the incidence of paralytic disease, he was asked if 
subcutaneous injections were safer than intramuscular in 
this respect. “No one knows,” he said. Dr. MacCallum 
was then asked how injections “ provoked” paralysis—by 
lowering the patient's susceptibility, by activating a latent 
infection, or simply by determining the site of an inevitable 
paralysis? All these theories might be correct, he replied. 
But here Professor Hill disagreed. There was a real excess 
of paralytic cases as a result of injections, he said, not just a 
change in the site of paralysis, although the latter was asso- 
ciated with the site of the injection. 


The British Vaccine Trial 


After Dr. Wilson had outlined the history of the earlier 
attempts to make a poliomyelitis vaccine and Professor Hill 
had recapitulated the results of the 1954 American trial of 
the Salk vaccine, Dr. David Evans traced the events in 
America which had led to the “Cutter incident” and the 
subsequent tightening up of the test procedures. One 
important new safeguard, he said, had been the introduc- 
tion of filtering to exclude clumps of vaccine in whose 
centre the virus particles might survive exposure to the 
formaldehyde intended to kill them. At this point the 
chairman interrupted to ask: Could the 1954 American 
results have been influenced by the presence of clumps of 
live virus ? This was possible, Dr. Evans conceded. Ali he 
could say about the British vaccine was that it was safe ; 
its effectiveness was unknown. That was why a trial was 
sO necessary. 

Professor Hill then gave details of the British trial. As 
there had been about 2 million registrations and there was 
only enough vaccine for 3-400,000 of the children, a con- 
trolled trial was possible. There were three questions it 
was hoped to answer: (1) Does the British vaccine work ? 
(2) Is it effective in the pre-school child ? They were par- 
ticularly interested in this group, because so far there was 
very little evidence on how such children respond. (3) Is 
a single shot enough? There had been some suggestive 
American evidence that this might be so, and the fact that 
inoculations in Britain had to be completed by the end of 
June might mean there would be a group of children for 
study to whom there had been time to give only the first 
dose. Since the Cutter incident, continued Professor Hill. 
there had been no sign that the vaccine induced cases of the 
disease. But if a few cases occurred locally during vacci- 
nation, as well they might simply by chance, then he would 
be in favour of halting vaccination, not because of fears 
that the cases might be due to the vaccine but to preserve 
public confidence. Later in the discussion, Dr. Bradley said 
that the Americans had decided this month to continue 
vaccination during the poliomyelitis season. 
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Is the present killed vaccine the ultimate answer? No, 
replied Dr. MacCallum : they all looked forward to the da 
when an attenuated vaccine would be practicable. He 
thought the chances were that a fairly reliable product would 
be available in a few years’ time. One of the reasons why 
this work was so slow was the need to discover what 
happened when an attenuated strain was passed to a second 
person. Did it regain its virulence? Very careful and 
prolonged experimental work was needed to answer this 
question confidently. Asked about the duration of immu- 
nity with an attenuated vaccine, Dr. MacCallum said this 
was unknown. The same was true of killed vaccine. They 
did not know if the natural disease conferred any better 
protection than a vaccine, nor even whether antibody levels 
truly reflected the individual’s degree of immunity. 

The session ended with some questions. In one of these 
attention was drawn to the work of Dr. D. P. Maclver, of 
Weybridge, Surrey, who had suggested that smallpox vacci- 
nation might have some protective effect against polio- 
myelitis. Dr. Bradley said that he was familiar with these 
studies, which statistically appeared “ flawless.” However, 
both he and Dr. Maclver, he said, felt that confirmation 
was needed. It would be premature, as yet, to base policy 
on these findings. 


London School of Hygiene 


The Society met at the London School of Hygiene and 
Tropical Medicine on the final day to hear a brief address 
from the Dean, Professor A. Braprorp Hitt, F.R.S. The 
exact date of the school’s birth was difficult to determine. 
he said, but the first report of its work was for the year 
ending December 31, 1928. So for some 30 years it had 
been contributing to public health. It was a school in the 
faculties of both science and medicine. Such a school, with 
a background of scientific research, was needed to produce 
suitable recruits for the public health service, not one which 
gave a merely technological education. It was an inter- 
national school, training students from all over the world. 
Last year they had students from 41 countries, and the staff 
through their teaching were contributing to the prestige of 
British preventive medicine abroad. Finally, in welcoming 
the visit of the Society’s members, Professor Hill empha- 
sized the school’s close association with, and often depend- 
dence on, the great names of the Society. 

The visitors were then shown a film depicting some of the 
school’s work in the Tropics on malaria and sleeping- 
sickness, and an exhibition prepared by the students. In 
the latter the Society's first 100 years were admirably illus- 
trated by photographs and documents of historic significance. 
The urban squalor of the mid-nineteenth century conformed 
strangely with the advertisements for posts of medical offi- 
cers, the salaries offered by many local authorities being in 
the princely range of £3-£30 a year. The exhibition showed 
how the valiant work of these early public health men in 
the field of sanitary reform had a profound effect on the 
country’s vital statistics ; this, the period of sanitary hygiene. 
covered roughly the first 50 years of the Society’s existence. 
The second 50 years has seen more particularly the growth 
of the personal hygiene services, such as are provided, for 
instance, at school clinics. Some early photographs of this 
work were on view. A later development was the setting up 
of the Ministry of Health, and the exhibition included a 
little portrait gallery of all the Ministers of Health up to the 
present. 

Exhibition at the Wellcome Building 


Another exhibition devoted to “The Evolution of 
Measures for the Promotion of the Nation’s Health™ was 
on show from May 16 in the Wellcome Building, 183-193. 
Euston Road. It has been organized by Dr. E. ASHworTH 
UNDERWOOD, director of the Wellcome Historical Medical 
Museum, and will remain open until further notice from 
10 a.m. to 5 p.m. (Saturdays and Sundays excepted). At the 
opening ceremony Mr. M. W. Perrin, chairman of the 
Wellcome Foundation, introduced Sir ArTHUR MAcCNALTy. 
who briefly reviewed the history of preventive medicine from 
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the earliest times. The exhibition, he said, should prove a 
stimulus to public-health workers and help them to go 
forward with renewed confidence. 

The exhibition is conveniently arranged in the main hall 
of the Wellcome Building. While the greater part of it is 
given up to the history of public health from the eighteenth 
century onwards—under such titles as “Smallpox and its 
Prevention,” “ First Steps in Sanitary Reform,” “ The First 
Medical Officers of Health,” “ Public Health Bacteriology,” 
“ Creation of the Ministry of Health,” “Conquest of Diph- 
theria,” and “ Tuberculosis "—the exhibition also covers pre- 
historic times, classical antiquity, and the Middle Ages. It 
forms an admirably succinct and clear visual record of pro- 
gress in public health. 


GASTROENTEROLOGY IN AMERICA 
CURRENT PRACTICE AND RESEARCH 
[From A SPeciAL CORRESPONDENT] 


The fifty-seventh annual meeting of the American Gastro- 
enterological Association was held at Atlantic City on April 
27 and 28. Some 470 American gastroenterologists went to 
it, including such well-known figures as H. L. Bockus, Burvill 
Crohn, L. R. Dragstedt, and W. L. Palmer. Unfortunately, 
the president of the association, Dr. Robert Elman, only 
the second surgeon to hold this office, was unable to come 
owing to illness, but this did not prevent him from deliver- 
ing his presidential address. With characteristic American 
ingenuity he spoke directly to the meeting from St. Louis, 
Missouri, by telephone, his voice being amplified and re- 
layed through loudspeakers. However, even the Americans 
were a little surprised when he said, “ First slide, please,” 
and there on the screen appeared the first slide. 

Dr. ELMAN’s theme was the necessity for greater co- 
Operation between specialists, and particularly between phy- 
sician and surgeon in all aspects of care for the patient. 
He referred particularly to gastro-duodenal haemorrhage. 
Thus at St. Louis during a period when such co-operation 
was not satisfactory the mortality in cases of massive 
haemorrhage associated with anaemia and shock had been 
44% ; later, when there was close collaboration from the 
moment of admission, the mortality fell to 5%. Those 
patients who were not shocked, generally did well whether 
treated medically or surgically. On the other hand, if the 
patient was shocked on admission, and if his shock, anaemia, 
and general condition did not improve after the administra- 
tion of two litres of blood, it was urgent to perform a sub- 
total gastrectomy, preferably within 24 hours of the haemor- 
rhage. In addition to the president’s address, two papers 
dealt with haemorrhage in cases of duodenal! ulcer, but in 
both failure to define precisely the criteria for accepting a 
haemorrhage as massive made it difficult to draw any very 
definite conclusion about treatment. However, there was 
nothing to suggest that the usual management needed 
changing : the shocked or the anaemic patient should re- 
ceive blood, and early subtotal gastrectomy should be per- 
formed if he fails to respond or if haemorrhage recurs. 
Above all, close co-operation between physician and sur- 
geon is essential. 


Radiotherapy in Duodenal Ulceration 


Included in the group of papers concerned with gastric 
and duodenal studies was one entitled “ Observations on 
the Value of Radiation Therapy in Patients with Duodenal 
Ulcer,” by E. Levin, C. B. CLAYMAN, and W. L. PaLmer, 
from Cleveland and Chicago. A total of 723 patients were 
so treated between 1937 and 1950, 591 being males and 132 
females. The method of administering the x-ray therapy, 
and the dose given, varied, but most patients received 1,100— 
1,700 r directed to the body and fundus of the stomach, in 
addition to the usual bed-rest, dietary measures, antacids, 
and sedation. Patients had been followed up for at least 
five years, and 54% had had no recurrence of symptoms 
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following treatment. Some 16% of the group ultimately 
required surgical treatment for their ulcer. No figures 
were given to show the effect produced by the irradiation 
on the volume and nature of the gastric secretion, but it 
was noted that, while in general no permanent histological 
changes occurred in the gastric mucosa, in some cases the 
mucosa became atrophic and achlorhydria developed, and in 
these the ulcer did not recur. The percentage of patients who 
became achlorhydric was not mentioned. The main con- 
cern both of the authors and of those who discussed the 
paper was the production of cancer by the irradiation. One 
hundred and fourteen of the 723 patients had died. Three 
were found to have a gastric carcinoma, and three a carci- 
noma of pancreas. This is probably not an abnormally 
high incidence, but, as H. M. Poitarp, of Ann Arbor, 
pointed out, a period of at least ten years may elapse before 
neoplastic complications are manifest. This is a serious 
matter when it is considered that so many ulcer patients 
are in the younger age groups. 


Elective Operation for Duodenal Ulcer 

The gastro-duodenal! session ended with a panel discussion 
on the choice of elective operation for duodenal ulcer. 
H. L. Bockus was the moderator, and the members of the 
panel were H. K. Ransom, of Ann Arbor ; L. R. Dragstedt, 
of Chicago; G. A. Hallenbeck, of Rochester, Minnesota ; 
J. F. Nuboer, of Utrecht, Holland ; P. Sandblom, of Lund, 
Sweden ; and D. L. Wilbur, of San Francisco. 

Dr. DraGstept was invited to give his views on gastro- 
enterostomy with vagotomy. He has abandoned the opera- 
tion of subtotal gastrectomy, and in over 500 cases in which 
he has performed a vagotomy and gastroenterostomy the 
results have been good or excellent in 90%. In spite of 
this success he has recently been persuaded that vagotomy 
combined with pyloroplasty is a better operation, and he 
has now used this combination in some 50 cases with good 
results. Essentially, Dr. Dragstedt aims to reduce acidity 
by doing a vagotomy, but, since the vagally denervated 
stomach shows reduced motility and empties poorly, he has 
to combine the vagotomy with a drainage operation such as 
a gastroenterostomy or a pyloroplasty. 

Dr. HALLENBECK began the discussion on the Billroth | 
partial gastrectomy, but could find little in its favour. It was 
true that loss of nitrogen and fat was less after the Billroth 
I procedure than after the Billroth II, but the recurrence 
rate after the former was 10-20%. He thought there was 
no evidence of reduced dumping after the Billroth I. For 
these reasons very few Billroth I gastrectomies were done 
at the Mayo Clinic by Dr. Hallenbeck and his colleagues. 
The routine operation was subtotal gastrectomy with gastro- 
jejunostomy, Exceptions were made in the case of thin. 
underweight patients, for whom the operation of choice 
was vagotomy with gastroenterostomy. Finally, he stressed 
the importance of operating only on patients who had 
compelling symptoms to trade in exchange for possible post- 
operative complications. 

Dr. RANSOM, discussing the two-thirds or three-quarters 
gastrectomy with gastrojejunostomy, said that one might 
expect a mortality of 2-3%, and unsatisfactory results in 
7-23, of cases—unsatisfactory in respect of weight loss, 
fat wastage, and dumping. He advised vagotomy if there 
should be post-operative recurrence of ulceration or haemor- 
rhage, and ended by saying that he himself was now 
advocating a 50% gastrectomy with vagotomy, since this 
procedure offered the possibility of preserving the reservoir 
function of the stomach in addition to reducing the pro- 
duction of acid. 

Dr. NusBoer observed that few vagotomies were done in 
Holland. He would restrict the Billroth I gastrectomy to 
patients with gastric ulcers, since the recurrence rate was 
high when it was done for duodenal ulcer. He reported 
a mortality of 1.2% in over 600 Billroth II gastrectomies. 
Dr. SANDBLOM confirmed that the late recurrence rate was 
higher after the Billroth I procedure than after the Bill- 
roth Il—8.4% as compared with 2.5% (a very low figure). 
He made the important point, however, that in women the 
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recurrence rate remained equally low after both operations, 
and this also applied to men with gastric ulcers. Conse- 
quently he would advocate the Billroth II operation for 
duodenal ulcer in men, and the Billroth I for gastric ulcer 
in men and for both gastric and duodenal ulcer in women. 
He disagreed with Dr. Hallenbeck on the question of dump- 
ing. His experience was that 5% had serious dumping after 
the Billroth I procedure and 16% after the Billroth II. 

Dr. Wiisur, speaking from the point of view of a phy- 
sician, wondered why Dr. Dragstedt, who had achieved such 
excellent results with vagotomy and gastroenterostomy, had 
failed to persuade his surgical colleagues to abandon sub- 
total gastrectomy. The best reason seemed to be that other 
surgeons were unable to achieve the same degree of success 
with Dr. Dragstedt’s technique. Putting himself in the posi- 
tion of a patient, Dr. Dracstept said that he would first 
have an adequate trial of medical treatment. If this failed 
he would have a vagotomy and pyloroplasty. If he relapsed 
he would have another spell of medical treatment, and 
only as a last resort would he then allow himself to be 
subjected to a subtotal gastrectomy. 

Dr. Bockus, who made an excellent moderator, closed 
the discussion by pointing out that most were agreed that 
subtotal gastrectomy was a good operation in 85% of 
cases and that they were fortunately arguing about only a 
minority of the patients. 


Intestinal Absorption 

A number of papers dealt with intestinal absorption. One 
of particular interest, by M. K. Scuwartz, J. H. Perr, 
K. F. Roperts, and H. T. RANDALL, of New York, con- 
cerned the effect of a gluten-free diet on fat, nitrogen, 
and mineral metabolism in patients with non-tropical sprue. 
Six patients had been treated, and all had responded with 
remissions of symptoms of eight months to two years. 
They had gained weight and had returned to work. Meta- 
bolic studies in two of the patients demonstrated that the 
absorption of fat had increased markedly—from 54% to 
94% in one case. This is contrary to the experience of 
most other investigators, and indicates that a further trial of 
the gluten-free diet in patients with non-tropical sprue is 
justifiable. J. A. Hicors, C. F. Cope, and A. L. Orvis, of 
Rochester, Minnesota, using a previously reported isotopic 
technique, showed that the absorption of water and sodium 
from the upper jejunum was markedly diminished when 
the motility of the small bowel was inhibited by the intra- 
venous administration of methantheline (“ banthine”’). 
M. R. Loran and T. L. AtTHausen, of San Francisco, re- 
ported the interesting finding that resection of 10% of the 
upper jejunum in the rat led to significant impairment of 
the absorption of vitamin A. 

Three papers dealt with the use of *"'I-labelled triolein 
in the study of the malabsorption of fat. The radioactive 
material was given orally and serial determinations were 
made of the plasma radioactivity, in addition to determin- 
ations of the radioactivity of the stools. While results were 
obtained which were characteristic of fat malabsorption, 
the methods are still crude and do not give any more 
information than the ordinary chemical determinations of 


faecal fat. 
Miscellaneous Subjects 

P. Nemir, H. R. HawtHorne, and D. L. Drasxin, of 
Philadelphia, reported that in dogs with intestinal obstruc- 
tion due to strangulation an abnormal haemin pigment could 
be demonstrated first in the lumen of the obstructed seg- 
ment, then in the peritoneal cavity, and finally in the blood 
stream. This pigment was lethal and was probably split from 
the globin by pancreatic enzymatic digestion in the bowel. 
A similar substance had been found in patients with gan- 
grenous bowel, and was thought to be an important 
factor in deaths from intestinal obstruction with strangula- 
tion. 

A method of tubeless gastric analysis was discussed by 
R. J. Bott, of Ann Arbor. The method was a modifica- 
tion of that described by Segal er al., and involved the use 
of an ion-exchange resin incorporating azure A as the 
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exchange ion. If free hydrochloric acid is present in the 
gastric juice, the hydrogen ion displaces the azure A, which 
is then absorbed from the small intestine and excreted in 
the urine. By colorimetric comparison of the two-hour 
urine specimen with a standard solution of azure A the 
presence of free hydrochloric acid can be confirmed. This 
qualitative method of detecting free hydrochloric acid in 
the gastric juice is accurate to within 2% when compared 
with the standard intubation procedures incorporating the 
use of histamine. 

Drs. Burritt Crown, H. Yarnis, and B. L. Kore of 
New York, gave an excellent paper on the effect of preg- 
nancy on 53 patients with regional ileitis. From a study of 
these women through 84 pregnancies they found that the 
course of the ileitis was very severe if the ileitis was active 
af the time of conception or if it developed for the first 
time during pregnancy. If the disease was quiescent at con- 
ception, the patient was unlikely to be seriously ill during 
the pregnancy ; and if the disease developed post-partum, it 
was likely to be mild. The prognosis was usually improved 
if surgical treatment had been received for the ileitis before 
the onset of pregnancy. There had been no maternal deaths. 
Therapeutic abortion was rarely indicated, except in a very 
few patients whose disease was markedly active at the time 
of conception and who had had no previous surgical treat- 
ment. Dr. Crohn thought that some endocrine factor was 
responsidle for the worsening of the disease during preg- 
nancy, but was unable to be specific. 

Several papers were concerned with studies on the liver 
and pancreas. Dr. M. A. SPELLBERG, of Chicago, suggested 
that corticotrophin or hydrocortisone given intravenously 
was beneficial in cases of hepatic coma, Three of nine 
patients so treated had survived, but, as Dr. H. R. Butt, 
of Rochester, Minnesota, pointed out, natural remissions 
were not infrequent and the numbers were too small for 
any conclusions to be drawn. 

The importance of recognizing that chronic relapsing 
pancreatitis might be painless was stressed by L. G. 
BARTHOLOMEW and M. W. Comrort, of Rochester, Minne- 
sota, in a review of ten cases. None of these patients had had 
pain, but all exhibited a ravenous appetite, loss of weight, 
and steatorrhoea. Eight had pancreatic calcification, and 
seven had diabetes mellitus. The combination of diabetes, 
pancreatic calcification, and steatorrhoea was almost patho- 
gnomonic of the condition. Treatment, apart from that of 
the complications, consisted in a diet rich in carbohydrate, 
poor in fat, and supplemented with pancreatin. 

The second annual memorial lecture of the American 
Gastroenterological Association was delivered by Dr. John 
R. Bropeck, who gave an excellent review entitled “ Neural 
Basis of Hunger, Appetite, and Satiety.” 


CONSPECTUS OF WORLD HEALTH 


DR. CANDAU ON W.H.O.’S POLICY 


Presenting the report of W.H.O.’s work during 1955 to 
the Ninth World Health Assembly in Geneva this month, the 
director-general, Dr. M. G. Canpau, outlined the Organiza- 
tion’s present policy. Throughout the world W.H.O.’s 
overall policy was the same, he said : namely, to provide 
member states with the sort of international assistance they 
needed to strengthen their own public health services. While 
often the techniques to attain this goal were the same, 
there were also certain variations due to regional differences. 
In the youngest region, Africa, for instance, no effective pro- 
grammes of health work could be undertaken without first 
obtaining precise and reliable information about the nature 
and extent of the health problems facing this continent. It 
was logical, therefore, that a very considerable part of W.H.O.’s 
assistance there should take the form of planning and co- 
ordinating surveys and pilot projects on tuberculosis, bil- 
harziasis, nutrition, treponematoses, and the other important 
problems which the region had to solve. On the other 
hand, in Europe and North America increasing attention 
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was being given to problems characteristic of highly indus- 
trialized communities, such as occupational health, cardio- 
vascular diseases, cancer, and rheumatism. Studies were also 
needed on whether the patterns of health services required 
modification in the light of the ageing of the populations. 
For the other regions—and let it not be forgotten that these 
contained close on 80% of the world’s population—the fight 
against communicable diseases, and their ultimate control 
and eradication, had still a high priority. In the Eastern 
Mediterranean, for instance, 43% of the field budget had 
been spent for this purpose in 1955, in particular to combat 
gastro-intestinal infections, tuberculosis, malaria, trachoma. 
and the treponematoses. 


Malaria and Sanitation 


In the field of communicable diseases the most vital and 
urgent problem was at present the need to strike at the 
malaria-carrying mosquitoes before they developed resistance 
to insecticides. Since the W.H.O. annual report for 1955 was 
issued there had been further evidence of such resistance. 
Indeed, in Nigeria, in an area where W.H.O. and Unicef were 
assisting antimalaria work, Anopheles gambiae had been 
found to have developed a high degree of resistance to 
“ dieldrin” and to a lesser degree to B.H.C. (benzene hexa- 
chloride). In the light of this information steps recently 
taken by several governments to join in co-ordinated malaria 
campaigns were particularly gratifying. However, in practi- 
cally all regions the improvement of environmental sanita- 
tion, and the education and training of all types of personnel, 
were emerging more and more as the two essential methods 
for raising health. W.H.O. had made much progress during 
1955 in these two fields, by holding seminars and assisting 
in the training of health personnel, for example. It was 
indeed clear that a substantial increase in adequately trained 
health personnel was the best guarantee that international 
aid would have a lasting effect on the health situation of 
member states. Then there were the world-wide services 
rendered by W.H.O. in such fields as epidemiological intel- 
ligence, statistics, and biological standardization in 1955. 
These services would undoubtedly remain for a long time 
outstanding examples of the benefits which member states 
could derive from international organizations, and which 
scarcely could have been obtained without them. 

Dr. Candau then said he wished to say a few words about 
two W.H.O. publications, “ because they record instances of 
what the Organization can achieve by stimulating and co- 
ordinating research on various public health problems.” He 
was referring to the technical report. issued early this year. 
which contains a preliminary review of the questions raised 
by health administrators and the public at large about polio- 
myelitis vaccination. “I have no doubt that the recom- 
mendations made in this report will be of great value to 
those health authorities who have already started, or who 
are about to start, large-scale production of poliomyelitis 
vaccines.” The other publication was the recent issue of 
the W.H.O. Bulletin, which gave the first definite confirma- 
tion of the success of a special method of preventing rabies 
in man following severe exposure. This method, tried out 
under W.H.O. auspices in Iran, combined the traditional 
vaccine treatment with the use of hyperimmune serum 


Atomic Energy 

Last month a study group had met at Geneva to discuss 
W.H.O.’s contribution to the peaceful uses of atomic energy 
(see p. 1249). Future work in this field would be largely guided 
by the findings of this group, which had examined, in parti- 
cular, the question of standards of radioisotopes for medical 
use, the training of technical workers in radiation protec- 
tion, the disposal of radioactive waste with proper regard 
to public health, and the modifications in medical education 
necessitated by the emergence of atomic energy. The waste 
disposal question seemed to Dr. Candau of special interest. 
The problems of radiation hazards had now passed beyond 
the confines of industrial medicine, where they mostly con- 
cern the individual, and had become general public health 
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problems. It seemed logical, therefore, that the fact-finding 
and clearing-house functions of W.H.O. should be used to 
identify radiations potentially harmful to man. W.H.O. 
had pledged its co-operation in the health aspects of all 
efforts undertaken by governments, under the aegis of the 
United Nations, to mobilize internationally available re- 
sources for the peaceful uses of atomic energy. 

Concluding his address, Dr. Candau said: “It appears 
clear that the only major obstacle to the orderly develop- 
ment of W.H.O., and the only reason which could prevent 
it from carrying out its constitutional obligations fully, is 
to be found in the budgetary limitations it has accepted in 
the last few years.” 


SOCIAL EFFECTS OF PHARMACEUTICAL 
ENTERPRISE 


A professor of preventive medicine, Professor F. Grunpy, 
of the Welsh National School of Medicine, opened the 
Cardiff Medical Exhibition on May 7. As a result, the 
social consequences of the enterprise of the great drug 
houses came in for review and assessment. Pharmaceutical 
products, declared Professor Grundy, must now be accepted 
as a “far from negligible * part of man’s environment, as 
important in their implications for his future as the applica- 
tions of electronics, nuclear physics, and modern metallurgy. 
The exhibition was held in the City Hall, Cardiff, from 
May 7 to Il. This was the first time it had been to Cardiff. 

Professor Grundy began his address by recalling the 
dramatic improvements in the treatment of disease during 
the last few decades. These, he said, were in large measure 
attributable to the new chemical and biological products 
which had become available during this time. Most of the 
recent additions had been synthetic products, some 
discovered in the laboratories of universities and medical 
schools and later adopted by commercial undertakings ; 
others—for example, the new antimalarial drugs and certain 
of the vitamins—owed their discovery as well as their large- 
scale production to the pharmaceutical industry. The 
therapeutic substances now available had increased the range 
of medical treatment beyond the wildest dreams of our 
fathers. They were the basis of a veritable revolution in 
treatment, by no means yet complete, which had already 
brought in its train far-reaching humanistic as well as 
medical consequences. 


Impact on World Population 


The contributions made by pharmaceutical products to 
programmes for preventing disease and promoting health 
were perhaps less obvious than their therapeutic uses, though 
an incidental contribution to prevention was often implicit 
in the latter. The control of venereal infections, for 
instance, had been transformed by new methods of treating 
established cases, and, more recently, the drug treatment of 
tuberculosis had become so effective that national and inter- 
national programmes for this disease were being radically 
revised. These were good examples of the essential unity 
of curative and preventive medicine. A list of recent 
pharmaceutical triumphs in the field of preventive medicine 
would quickly become a catalogue. 

On a world scale, by far the most significant development 
of recent years was the control by means of chemical sub- 
stances of disease factors in the physical and biological 
environment. The insecticides and allied products had been 
responsible for a preventive revolution of a new order. We 
had, in fact, moved into a period in which pharmaceutical 
products were not only the instruments of clinical medicine 
and public health but in which they formed a far from 
negligible part of man’s environment. The deployment of 
medical chemistry had conferred longevity and vigour on 
so large a scale in vast regions of the earth as to disturb 
the existing balance of human economy and ecology—so 
much so, indeed, that it was probably true to say that the 
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demographic balance could be restored only by the com- 
plementary provision of a freely available oral contracep- 
tive, “For this, too,” said Professor Grundy, “ we must 
look to the pharmaceutical industry.” 


Excessive Prescribing 


The medicine and drug habit of a large section of the 
community had been the subject of much comment and the 
cause of some anxiety, Professor Grundy continued, but here 
a sense of proportion was needed. While no one denied 
that efforts should be made to curtail unnecessary prescribing 
and to keep the cost of medication at a minimum, expen- 
diture under this heading was a small fraction of the total 
cost of the National Health Service. It was not a bad 
thing, moreover, to measure the harmful effects of excessive 
or needless medication alongside the damage done by heavy 
smoking in the present, or by drunkenness in the past, and to 
remember the large quantities of medicines which were 
bought privately before comprehensive prepaid medical care 
was a fact. 

It was also important to recognize that most people did 
suffer from minor ailments from time to time. A great 
many of these could, it was true, be avoided by sensible 
ways of living ; and the ultimate remedy was to teach more 
biology, more hygiene, more about the human body in our 
schools, colleges, and universities. But that was a distant 
goal. In the meantime, since a great many people either 
could not or would not lead hygienic lives, or did not know 
how to, the case for palliation was hard to rebut. 


Reports of Societies 


PERSPECTIVE IN NEUROLOGY 


Neurology and neurosurgery are sometimes thought of as 
depressing branches of medicine because so many of the 
conditions treated are chronic and a number remain incur- 
able. Two papers read recently to the Manchester Medical 
Society tell a different tale. Mr. G. F. Rowsotuam, draw- 
ing from the experience of his first 700 cases of proved 
cerebral tumours, asserted that a large proportion of them 
were curable, provided diagnosis was prompt. Dr. F. R. 
Ferauson, for the neurologists, instanced myasthenia gravis 
and subacute combined degeneration of the cord as examples 
of diseases which 30 years ago were incurable but now 
respond to therapy. 

Dr. Ferguson, who is reader in neurology at Manchester 
University, was giving his presidential address to the Section 
of Medicine. In subacute combined degeneration, he said, 
early diagnosis was important. One of the difficulties was 
the variability of the presenting clinical picture, in particular 
the prominence or otherwise of such features as tenderness 
of the calves, changes in the ankle jerks, and the nature 
and distribution of the paraesthesiae. Therapy was reward- 
ing. Basing his views on the results in 80 unselected patients, 
70%. he said, had an excellent chance of returning to full 
activity with few or no symptoms. In discussing the treat- 
ment of myasthenia gravis, Dr. Ferguson felt that thymec- 
tomy was particularly inadvisable in the ocular form of the 
disease. He ended his address by showing a film to demon- 
strate the great value of edrophonium hydrochloride in 
myasthenia gravis as an aid to diagnosis. 

Mr. ROWBOTHAM, neurosurgeon at the Newcastle General 
Hospital, addressing the Section of General Practice at an 
earlier meeting, said that 153 of his 10-year series of 700 cases 
of proved cerebral tumours had been curable. With gliomas 
and meningiomas the crucial early symptoms were headache, 
epilepsy, abnormal neurological signs, and mental changes, 
in that order of frequency; acoustic neuromas presented 
with unilateral nerve deafness, and chromophobe adenomas 
with defective vision. The various confirmatory investiga- 
tions needed careful assessment ; above all, it was important 
to plan the timing of their use in relation to the clinical 
state of the patient. 
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Cortisone and Aspirm in Rheumatoid Arthritis 


Sir,—I am absolutely convinced of the value of properly 
conducted and controlled clinical trials and of the necessity 
for them if we are to advance medical knowledge in the 
most efficient manner. I am, however, worried by the design 
of those trials which have been conducted to ascertain the 
relative effects of aspirin and cortisone in rheumatoid 
arthritis’ ** and by the unwarranted conclusions which so 
many (not the authors) have drawn from them. They all 
find substantially the same thing—namely, that although 
the therapeutic effects of cortisone may be somewhat more 
rapid than those of aspirin there is ultimately no substantial 
difference between them. 

The trials compared the effects of these substances on 
two comparable and randomly selected groups of patients, 
and the findings can thus only be applied to similar groups. 
What the practising clinician wants, however, is to know 
whether one of these drugs will be more beneficial than 
the other to a particular patient suffering from rheumatoid 
arthritis. The trials cannot help him in any way, since it 
is false logic to deduce from them that there will be no 
essential therapeutic difference between the two substances 
in any given individual. Such reasoning would assume a 
homogeneity among rheumatoid patients in their reaction to 
aspirin and to cortisone, which may exist, but for which 
there is no evidence. Indeed, many clinicians, myself 
included, have encountered patients who have received little 
benefit when on large doses of aspirin, but whose whole 
lives have been transformed when they were subsequently 
given cortisone. Are these merely chance occurrences or do 
some patients really react to one and not to the other of 
these drugs? It is possible to design therapeutic trials 
which may throw some light on this question, even when 
it is deemed unethical to withhold all treatment by giving 
“dummy” tablets. May I make the plea, therefore, that 
where possible such trials should in future have a factorial 
design ? By this means one could still obtain information 
about groups which may be of use to administrators ; but 
one might well also obtain information which would ulti- 
mately be of much greater practical value to those who are 
more closely concerned with sick and disabled people. 

I would emphasize that in putting forward this criticism 
I do not wish to denigrate the excellent work which has 
been done in these trials. They were only a beginning and 
at least show that to the population of sufferers from rheu- 
matoid arthritis, taken as a whole, cortisone does not repre- 
sent the astonishing therapeutic advance which was at one 
time claimed for it. I do not feel, however, that sufficient 
evidence has yet been obtained to help a physician in deal- 
ing with a series of individual patients.—I am, etc., 

Newcastle-upon-Tyne. G. A. SMART. 


pe Foundation on 
other Therapeutic Measures, 
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Sex Factor in Coronary Artery Disease 

Sir,—Differences between males and females regarding 
both severity of atherosclerotic lesions and death rates from 
coronary artery disease have given rise to much speculation. 
The fact that data for males, even up to old age, are higher 
than for females has led to the belief that in females some 
endocrine factor may exert a protecting effect which, how- 
ever, operates until long after the menopause, although to 
a diminishing degree. 

In the recent symposium on arteriosclerosis held at 
Minnesota last September, Professor Ancel Keys,’ in dis- 
cussing the role of non-dietary factors, suggested that even 
sex may have its limitations. Keys provided data on death 
rates from arteriosclerotic heart disease among white people 
in the United States, and among Italians in Italy, for the age 
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group 50-59 years. In the United States at that age range, 
M/F=2.8, and in Italy, where death rates from the disease 
are only a fifth or so compared with the former country, 
M/F=2.0 approximately. From such information, one 
would infer that among the South African Bantu, among 
whom the death rate from coronary artery disease is very 
low, much lower than in Italy, the sex difference may well 
be no longer apparent. The purpose of the letter is to point 
out that this is actually the case. 

In the first place, it has been reported that among white 
populations the sex ratio of severity of atherosclerosis of 
aorta and coronaries is far less marked than the sex ratio 
of deaths from coronary artery disease.” In the Johannes- 
burg Bantu, however, no sex bias of lesions has been 
observed, even in the younger age groups. This was con- 
cluded, first, by Dr. Becker’ in 1946 from an extensive 
study of 3,000 routine consecutive necropsies on Bantu and 
Coloured populations ; and, secondly, by Drs. Higginson and 
Pepler* in their recent study of 523 necropsies on Bantu 
adults. The point we wish to emphasize is that in the larger 
series of 1,328 necropsies studied by the latter workers, in 
the older age groups—i.e., 50-70+ years—4 out of 170 
women, and 3 out of 266 men, died from coronary artery 
disease. One man, but no women, died before 50 years, 
one each in the 50-59 age group, none at 60-69 years, and 
at 70+ years 2 men and 3 women respectively. Obviously, 
despite the large number of Bantu examined at necropsy, 
the small number of deaths occurring due to coronary artery 
disease does not permit the drawing of categorical conclu- 
sions. Nevertheless, the evidence suggests that in the Bantu 
before 50 years the existence of a protective factor in women 
vis-a-vis men is questionable, and after that time women 
are just as likely, if not more so, to die from the disease 
as men. Hence, in a population not prone to die from 
coronary artery disease, the sex factor is not in evidence. 
It would be interesting to know if this is also the case in 
Japan, where severe atherosclerosis is reported to be 
uncommon." 

Summarizing, in a population relatively free from coro- 
nary artery disease differences in the severity of athero- 
sclerotic lesions and in mortality rates from the disease 
between the sexes are not in evidence. In populations 
where the death rate ‘is very high from the disease the 
corresponding figures are far higher in males than in females 
until old age. Populations with an intermediate death rate 
show an intermediate state of affairs. Our conclusion is 
that it requires a particular environmental (dietary and non- 
dietary) context, highly promotive of mortality from coro- 
nary artery disease, to “ light up” the sex factor, the latter 
not being apparent in a context which promotes a low death 
rate from the disease. 

May we take this opportunity, Sir, of drawing attention 
to the plausible, although highly inaccurate, speculation so 
often noted in publications, that the Bantu do not get athero- 
sclerosis merely because they do not live long enough. Cer- 
tainly the expectation of life among these people is less than 
among the local white population, just as is the case among 
the American Negro population, or indeed the underprivi- 
leged section of any Western population. Nevertheless, may 
we assure readers that plenty of the Bantu do live to a ripe 
old age, and we have had no difficulty, either in our blood 
lipid studies or on aorta obtained at necropsies, in securing 
our age group data from 20-80+ years. In this respect, 
may we also point out that the assertion of Dr. G. V. Mann 
(Journal, March 24. p. 690) that the prevalence of athero- 
sclerosis in a primitive population is not known is of course 
incorrect. 

This letter is published with the permission of the South 
African Council for Scientific and Industrial Research.—We 


are, etc., ALEXANDER R. P. WALKER. 
MARIANNE ANDERSSON. 
Johannesburg, South Africa I. BERSOHN. 
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Femoral Neck Fractures 


Sm,—In his letter Journal, May 12, p. 1109) Mr. J. G. 
Bonnin regrets “the repetition of the conventional state- 
ment that fractured necks and pertrochanteric fractures 
require three months’ rest in bed, whether operatively fixed 
or not.” He goes on to repeat the now almost universally 
accepted statement that “all elderly people deteriorate if 
kept in bed.” 

If Mr. Bonnin, for whose views we always have great 
regard, will reread the article to which he refers (Journal, 
April 21, p. 912) he will find that we advised that the patients 
should “ start weight-bearing at about 14 to 16 weeks after 
reduction.” They sit out of bed within a few hours of 
operation, and many of the younger ones manage crutches 
with ease within a few days or weeks. The elderly often 
cannot use crutches, and spend much of the time in a 
chair, but they are not in bed. 

We do not personally agree with Mr. Bonnin that it is 
seldom necessary to delay weight-bearing for several weeks. 
There are reasons for this, all of which Mr. Bonnin will 
have weighed in the balance before coming to his own 
conclusions. This is not the place to discuss them again. 
There are, of course, patients and occasions when the risks 
of allowing the patient to walk on a pin unsupported by 
union of the fracture must deliberately be taken. In spite, 
however, of the familiar work to which Mr. Bonnin directs 
our attention, we still feel that it is usually wise to delay 
weight-bearing, though, of course, encouraging mobility. 
In view of Mr. Bonnin’s remarks, it is necessary to re- 
emphasize that “ non-weight-bearing” should not be con- 
fused with “rest in bed.”—We are, etc., 


C. G. ATTENBOROUGH. 
London, E.1. H. OsMonpD-CLARKE. 


“ Alevaire” in Chronic Bronchitis 


Sirn,—Favourable reports'** on the use of alevaire in 
chronic bronchitis and other conditions where viscid sputum 
may cause distress suggest that there must be important 
scope for its use in general practice. 

Apparently the oxygen apparatus normally held by 
chemists may be unsuitable or even dangerous because of 
possible build-up of pressure, and a special safety valve is 
recommended. This is not available on loan and costs about 
£10. Likewise an effective nebulizer, economical of material 
and producing correct size particles, costs around £5. 

In spite of the literature, therefore, the treatment has been 
little used by G.P.s. It seems that the matter is worth look- 
ing into further, preferably before next winter.—I am, etc., 


Sutton, Surrey. E. SAPHIER. 
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Silicone Barrier Cream 


Sm,—We have read the letter by Dr. P. Knipe (Journal, 
May 5, p. 1044), and would like to place before him our 
experiences with silicone creams in both the prophylactic 
and therapeutic treatment of sore buttocks in infants and the 
prevention of bedsores in sick children, especially those in- 
continent of faeces and urine. 

We find that silicone cream is an excellent prophylactic, 
preventing skin irritation, owing to its water-repellent pro- 
perties. The inclusion of 2% allantoin in fine powder has 
proved to be an excellent therapeutic product in drying up 
severe napkin rash. The cream used is a modified vanishing- 
cream of the stearic acid/triethanolamine type, having some 
23% of silicones fluid M.S. 200/300 (Hopkin Williams) and 
25% talc, which we find enhances the water-repellent pro- 
perty of the cream over zinc oxide. 

Two commercial silicone creams are available, but we do 
not know of any cream incorporating allantoin.—We are, 


= R. P. Coox. 
Boston, Lincs. SusILa RAJAGOPALAN. 
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“ Meratran ” 

Sir,-We have found the articles by Drs. W. G. A. Begg 
and A. A. Reid and by Dr. F. Houston (Journal, April 28, 
pp. 946 and 949) on the treatment of psychiatric patients 
with @-(2-piperidyl) benzhydrol hydrochloride (* meratran 
very valuable. They appraise critically the effects of the 
drug and emphasize the dangers inherent in its use. 

Our experience with meratran at the State Mental Hospital 
in Risskov is limited to nine patients with endogenous 
depression. They all showed psycho-motor retardation, and 
none of them had any symptoms of anxiety when the treat- 
ment was started. During treatment with 5 to 25 mg. 
meratran per day a few of the patients experienced a weak 
and transitory decrease of the retardation ; only one patient 
felt a certain elevation of the depressed mood. In three of 
the cases we observed unpleasant and rather alarming mental 
side-effects. The patients became intensely agitated and 
anxious, and, in addition, two of them became vividly hallu- 
cinated ; the hallucinations were in one case accompanied 
by a slight turbidity of the consciousness, while the con- 
sciousness in the other case was unimpaired. The admini- 
stration of meratran was stopped, and the symptoms dis- 
appeared gradually when the patients received E.C.T. 

It is noteworthy that these patients had never been hallu- 
cinated during the previous course of their manic-depressive 
psychosis. Since the hallucinaticrs appeared during treat- 
ment with meratran and disappeared when the administration 
was discontinued, it seems reasonably certain that the drug 
must have been responsible for the symptoms. According 
to our experience meratran is of little or no value in the 
treatment of endogenous depressions, and we feel that, even 
if it may be effective in the treatment of other diseases, the 
severity of the mental side-effects occasionally produced by 
the drug makes it doubtful whether the use of meratran 
outside a mental hospital should be advocated.—I am, etc.. 


MOGeENsS ScHOU. 


Chlorpromazine Poisoning 


Sin,—I was interested to read the letter by Dr. S. W. 
Vivian Davies (Journal, April 7, p. 799) describing a fatal 
case of chlorpromazine poisoning. Unfortunately the fre- 
quency of dosage with the 25-mg. tablets is not given. Dr. 
Vivian Davies points out that chlorpromazine is a toxic 
drug capable of causing hepatitis, and draws the conclusion 
that the use of the drug in hyperemesis gravidarum is un- 
justifiable. Im my experience it has proved life-saving in 
such a case. 

A primigravida aged 20 was admitted to hospital suffering 
from hyperemesis. She was 20 weeks pregnant and had been 
vomiting for 12 weeks. She had already been treated with 
intravenous fluids and sedation on two previous admissions 
during the pregnancy, with temporary remission. On her 
third admission she continued to vomit although she was 
taking nothing by mouth. Despite heavy sedation and 
parenteral glucose/saline her pulse was gradually rising and 
her condition became such that termination of pregnancy 
was considered to be necessary. It was decided to try chlor- 
promazine before this was carried out. 

An initial dose of 50 mg. was given intramuscularly. This 
resulted in an immediate and dramatic improvement. Vomit- 
ing ceased, and within 24 hours she was able to take fluids 
by mouth in sufficient quantities to enable us to discontinue 
the drip. “ Largactil ” was continued by mouth in doses of 
50 mg. three times daily for a week and then reduced to 
25 mg. three times daily. She proceeded to term and had a 
normal delivery of a healthy male child. Several attempts 
to omit the chlorpromazine during the remainder of the 
pregnancy were met with recurrence of vomiting. In view 
of the risk of hepatitis liver function tests were carried out at 
frequent intervals. Only on one occasion was any abnorm- 
ality reported, ten days after the commencement of treat- 
ment, when the alkaline phosphatase was raised to 14 units 
(normal 5-10) and the serum bilirubin to 2 mg. per 100 ml. 
(upper limit of normal 0.8 mg. per 100 mi.). There was 
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never any clinical evidence of jaundice, and the tests were 
reported to be within normal limits again ten days later 
despite continued chlorpromazine therapy. 

We are aware that the majority of drugs in use to-day are 
at times associated with toxic reactions which may be fatal. 
Surely this is a risk of any therapy which we must accept if 
we are to practise medicine at all. In this case the use of 
chlorpromazine certainly saved a doomed foetus, and prob- 
ably also the mother. I feel that Dr. Vivian Davies’s deduc- 
tion that the use of the drug in hyperemesis is unjustifiable 
is a little too sweeping, and hope that he will not discourage 
those who are faced with the problem. I have never seen 
such a rapid and remarkable recovery from the condition 
before. I am sure Charlotte Bronté would have taken the 
risk.—I am, etc., 


St. Agnes, Cornwall. Micwaet C. Giti-Carey. 


Innovation in Technique for Dental Gas 


Sir,—Dr. Arthur Tom's interesting article on the employ- 
ment of the technique of “ amnalgesia” (Journal, May 12, 
p. 1085) prompts me to report on another method of pre- 
venting hypoxia during the administration of nitrous oxide 
to children, which leaves the patient without unpleasant 
memories of the anaesthetic. 

The technique involves the use of light hypnosis as a 
preliminary to nitrous oxide induction. All good dental 
anaesthetists employ hypnosis, either intentionally or un- 
intentionally, when they “talk” their patients to sleep; by 
allaying the patient’s anxieties and suggesting sleep they 
achieve a smooth induction and tranquil anaesthesia on a 
minimal concentration of nitrous oxide. Children with their 
inquisitive but uncritical minds are particularly susceptible 
to suggestion, as they do not appreciate that the technique 
being employed by the anaesthetist is anything out of the 
ordinary. In the out-patient department children are not 
premedicated, and, indeed, in the technique to be described 
this might be a disadvantage, as it is essential to catch the 
attention of the child from the start, and this is difficult if 
the child is partly doped. 

The machine is set at 100% nitrous oxide with enough 
Positive pressure to cause a steady flow of gas. The mask 
is not fixed to the angle-piece, but it is kept ready at hand 
for use immediately the child is sufficiently hypnotized to 
breathe from it without a feeling of suffocation. The child 
is allowed to sit or lie as he prefers. The angle-piece is 
held a good 18 in. (45 cm.) in front of and above the 
patient's eyes, and his attention is directed to this shiny 
object with some simple remark such as, “ Now, John, I 
want you to look at this,” and immediately the process of 
suggestion is begun, “ and as you look at it you will begin 
to feel sleepy; you are feeling sleepier and sleepier ; just 
let yourself go to sleep,” etc. If this is said with enough 
confidence in a quiet, even voice and a constant flow of 
words is maintained the child begins to feel sleepy and his 
eyelids begin to flicker within 30 to 60 seconds. The angle- 
piece with the gas flowing from it can be brought closer 
and closer to the face, and finally the mask can be fitted 
and applied without discomfort to the patient. Immediately 
the mask is applied 15% to 20% oxygen can be introduced, 
and after a few breaths the minor operative procedure can 
be carried out. The patients rapidly recover consciousness 
immediately the mask is removed, but it is the practice to 
tell the patient to wake up as well as to make sure that 
no residual hypnotic effect remains, and sometimes some 
simple suggestion is added—e.g., that the affected part will 
not be uncomfortable. 

It is emphasized that experience is still being gained with 
this method, but the increasing success obtained is encourag- 
ing. It is amazing how easy it is to catch the attention of 
even a tearful child. But the really recalcitrant child, the 
extremely dull child, and children under 3 cannot be hypno- 
tized, because it is not possible to attract their attention 
to make them concentrate. Suspicious children, who have 
perhaps had previous unpleasant anaesthetic experience, and 
precocious children who are hypercritical, are also difficult 
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DAE TA Ts ES BRAND OF AMIPHENAZOLE 


2:4-Diamino-5S-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of ““Daptazole’’ and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of ““Daptazole”’ with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


* Administration of large amounts of morphine 
without respiratory depression, narcosis or depres- 


In this paper sion of the cough reflex ; amiphenazole apparently 

the results of the treatment in prevents the onset of any marked tolerance to 

127 cases are morphine, and possesses a central nervous stimu- 

described and the main lant action of the caffeine type; and treated cases 

advantages of the com- have a bright mental outlook under otherwise 
bination summarized thus :— hopeless conditions.” 


Further information and literature available to the 
medical profession on request. 


4&6. NICHOLA Siu». 


ETHICAL PHARMACEUTICALS 
BUCKINGHAM AVENUE, SLOUGH, BUCKS 


Telephone: Slough 22381/5. 
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AN ASSESSMENT OF ROTER THERAPY 


“... there was a satisfactory 


response in 90% of cases” 


Extracts from THE BRITISH MEDICAL JOURNAL, Ist Oct. 1955, p.827 


“ .. . 81%, of cases became symptom-free—70%, of them during the 
first week and 30%, during the second week; a further 9°, were 
relieved of the majority of their symptoms. Thus there was a 
satisfactory response in 90% of cases.” 


“ |... Average duration of symptoms in the active ulcer group, 
dating from the first attack of indigestion, was 12 years . . 

“ .. . They were able to take foods which they had avoided for 
years.” 

“All but 5 of the 98 cases were ambulant throughout treatment and 


no instructions were given as to rest. They were advised to take an 
average diet but to avoid fried foods.” 


“The treatment is ideal for generai practice. where its simplicity 
appeals to both patient and doctor... ~ 


Formula: Magnesium Carbonate (400 mg.), Bismuth Subnitrate (350 myg.), ‘ 
Sodium Bicarbonate (200 mg.), Rhizoma Calami (25 mg.), and Cortex Rhamn 


Frangulae (25 mg.). Prescribable on the N.H.S. TA B L E T S 


Tins af 40, 120, 640, 
and dispensing size 720 , 


Literature and samples on request (P.T. Exempt) 


F.A.1.R. LABORATORIES LTD... TWICKENHAM, MIDDLESEX 
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to handle. If the attempt does not succeed within two 
minutes it is useless to persist, and some more usual method 
such as “ blowing up the bag ” must be employed. 

The most important advantages of the method are that 
the induction is completed without fear or discomfort on 
the part of the child, and that hypoxia is not necessary, the 
patient remaining pink throughout the procedure.—Il am, 
etc., 

London, E.C.1. Tom B. BouLTon. 

Sir,—The technique for dental gas described by Klock 
and modified by your contributor, Dr. Arthur Tom (Journal, 
May 12, p. 1085), is certainly a most interesting one. How- 
ever, before the technique is attempted one must be certain 
of two salient facts. The first is that the machines used are, 
at the settings chosen, delivering a mixture containing the 
presumed amount of oxygen; the second is that the use 
of the rebreathing bag does not reduce the amount of oxygen 
actually inhaled by the patient at small pressures or rates of 
flow. 

At the Eastman Dental Hospital we have been doubtful 
about these percentages under actual working conditions 
for some time, but with the aid of a Cambridge oxygen 
indicator we are hoping to get some conclusive figures, which 
we hope to publish in the near future. Dr. Tom may be 
interested to know that on one occasion our “ jectaflow 
set at 15% oxygen was actually delivering 1% at just off 
negative pressure, 4% at one division of positive pressure, 
and 25% at two divisions.—I am, etc., 

London, W.1. 


Congenital Absence of Left Pulmonary Artery 

Sir,—In reply to Dr. P. R. Swyer’s letter (Journal, May §, 
p. 1044) on congenital absence of left pulmonary artery I 
agree that the size of the left pulmonary artery cannot be 
finally determined without lobectomy and subsequent inspec- 
tion of the artery, but I would like to point out that in my 
experience there are certain clinical features in the case | 
reported with Dr. Pattinson (Journal, March 3, p. 491) which 
suggest that this was a congenital lesion with absence of 
the artery rather than a diminished blood flow to that side. 
In patients with unilateral pulmonary disease the blood 
supply may be diminished on the affected side, but when 
this is so there is clinical and radiological evidence of 
damage to that lung. In the case we reported the bronchi 
were completely normai and the ventilation normal, with 
no history of pulmonary infection, but in Dr. Swyer’s and 
Mr. James’s case’ changes were seen on the right broncho- 
gram, as well as changes in the pulmonary artery circula- 
tion, which were associated with recurrent pulmonary infec- 
tion on the right side—I am, etc., 

London, W.1. 


Victor GOLDMAN. 


JOSEPH SMART. 
REFFRENCE 
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Pulmonary Tuberculosis in Old Men 


Sir,—In his important paper on incidence and onset of 
pulmonary tuberculosis in old men (Journal, April 21, p. 883) 
Dr. E. G. Wilkins gives striking figures of the preponderance 
of pulmonary tuberculosis in old men as compared with 
old women, and stresses the difficulty of clarifying the cause 
of this discrepancy. 

Some years ago I'* drew attention to the frequency of 
reactivation of apparently healed, often calcified tuberculous 
foci in the mediastinal and bronchial lymph nodes of aged 
people. These foci represented the lymph node portion of 
an old primary complex consisting of dense, fibrous, often 
anthraco-silicotic tissue, with localized softening and tubercle 
formation. An intriguing point was a marked preponder- 
ance of females in these cases—91 women against 27 men— 
whereas my total necropsy material of old people comprised 
495 males and 460 females. I could not give a satisfactory 
explanation for the female preponderance in my lymph node 
cases, but I mentioned radiographic investigations made by 
Ballin’ and by Wucherpfennig,* who found greater numbers 
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of calcareous shadows in chest films of women than in those 
of men; in the authors’ view these differences were due to a 
greater tendency of women to develop exudative tuberculous 
lesions which on healing showed calcification. But what 
are the causes of the higher tuberculosis mortality rates in 
old men in general than those in women? To answer this 
question more knowledge of the earliest stages of primary 
infection and of reactivation in old people should be 
obtained by thorough post-mortem examination of a great 
number of people dying from causes other than tuberculosis. 
This examination should include x-ray of the lung specimen, 
and detailed examination (macroscopic and microscopic) of 
the lungs, of the mediastinum and lymph nodes, and of the 
bronchial tree and the blood vessels.—I am, etc., 


London, W.1. A. ARNSTEIN. 
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Children in the Tropics 


Sirx,—I would like to endorse the remarks made in Dr. 
D. M. Cameron's letter (Journal, March 31, p. 745), about 
children standing up to the climate in tropical countries 
better than is generally realized by the public at large. 

If a mother is prepared to look after her children person- 
ally, as she would be required to do when at home, instead 
of leaving them to be cared for by a local woman, the latter 
being usually a source of dirt brought in on themselves or 
of disease brought in direct from their own huts, there is 
no reason why a whole family cannot live together as a unit, 
happily learning from each other and free of tension and 
homesickness for those they have left behind. 

The modern way of life in even the “ hell spots ” of former 
days is now so changed that most little children are happy 
and healthy no matter where their parents have to work. 
Gone are the days when the heat, humidity, flies, poor 
water, and the difficulties about children’s food was a con- 
stant worry to a mother: now with fly-proof doors and 
windows, air-conditioned units in most houses, electricity, 
refrigerators and deep freezes, and modern air transport 
services bringing in all the necessary tinned or deep frozen 
foods, such as meat, etc., to most parts of the Tropics, all 
meals can now be made appetizing, and where electricity 
is not available there are now numerous oil-burning ap- 
pliances on the market to take its place. Distilled water 
is now available in many stations where the water supply 
is brackish. The pale listless child with dark rings round 
the eyes is seldom seen in the Tropics nowadays; instead 
there is the golden brown, healthy, active child running 
about, even in the sun, wearing little except a pair of bath- 
ing trunks, although I am still old-fashioned enough to 
wish that they wore some sort of head covering, such as a 
washable linen hat with a dark lining. Most stations for 
Europeans have a club which has as a focal point a 
swimming-pool, and most children learn to swim well long 
before their contemporaries at home: this also helps to 
keep them occupied and exercised. 

All this depends in the long run on the mother, but as 
most modern wives know more about child management 
than is usually realized—thanks to talks on the radio and 
articles in weekly periodicals, not to mention the books 
on infant and child management usually read during the 
antenatal period—they absorb any information given them 
by the doctor to whom they attend for their routine vaccina- 
tions and inoculations before leaving home, on such subjects 
as clean water and cooking utensils, cleaning of fruit and 
vegetables, care of eyes, ears and skin, proper use of sand- 
fly nets, the afternoon rest period, and the general nourish- 
ment of their children, and they usually act on this advice 
in the most sensible manner. 

As regards the impression that older children do not do 
so well in tropical countries, I feel that this really lies in 
the fact that proper educational facilities are seldom avail- 
able for them at later stages, and this is the primary reason 
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why so many are sent home, in order to sit their standard 
examinations under normal conditions and not be odd or 
unequal when the time comes for them to take up their 
wage-earning careers. Even so, most of those children who 
stay on after the age of 10 years do seem to keep well and 
develop normally, provided their diet is carefully watched 
and balanced and supplemented with the necessary vitamins 
and tonics. But for the child's future I still feel that when- 
ever possible they should be sent back to their native sur- 
roundings when they reach early adolescence. 

I have had some experience in tropical and sub-tropical 
countries and so have had the opportunity of watching the 
pattern of family life change through the years.—I am, etc., 


Bahrain. Persian Gulf ALice Mutr-Leacn. 


Abdominal Migraine in Children 


Sir,—-Dr. H. G. Farquhar kindly quotes me in his article 
on abdominal migraine in childhood (Journal, May 12. 
p. 1082). At the risk of reintroducing or prolonging discus- 
sion which could easily become tiresome, might I repeat 
that “ abdominal migraine ™ is contradictory ? Migraine by 
derivation and usage means a symptom. involving one side 
of the head. You cannot have it in the abdomen. This is. 
perhaps, a small matter, but one can argue that improper 
usage of this sort tends further to confuse what is already 
a far from clear picture.—I am, etc., 

Bracknell, Berks J. J. Kempton 


Treatment of Acute Otitis Media 


Sir,—-In a letter on the treatment of acute otitis media 
(Journal, May 5, p. 1049) Dr. Brian Webber condemns the 
use of oral penicillin because “ an untutored mother ™ cannot 
be trusted to administer the correct dose at regular intervals 

It is no doubt true that a few such irresponsible persons 
exist, but this can hardly be accepted as a valid reason for 
the routine administration of drugs by injection. The 
“insult to the young ego” mentioned by Dr. Webber is not 
the only disadvantage of parenteral therapy, although it 
cannot be lightly dismissed : oral penicillin considerably 
reduces the risk of sensitivity reactions. 

With the introduction of phenoxymethyl penicillin (peni- 
cillin V), a new acid-stable preparation, the problem of in- 
activation of the antibiotics in the stomach has been over- 
come. Blood levels comparable to those obtained by paren- 
teral administration, as advocated by Dr. Webber, can be 
easily achieved. Although treatment by injection cannot be 
entirely replaced by this newly developed oral product, it 
should be possible to considerably reduce the number of 
cases requiring parenteral penicillin.—I am, etc., 

C. N. Brown. 


London, 


Carcinoma of the Lung 


Six,—The increase of deaths from cancer of the lung 
from 2,286 in 1931 to 17,271 last year, as quoted by the 
Minister of Health, looks very alarming, but little is said. 
when considering these figures, of the great improvements in 
the hospital services and diagnosis contributing to this in- 
crease. Apart from widespread x-ray facilities, skill in 
bronchoscopy, etc., many hospitals have now a pathological 
service which did not exist in 1931, and indeed not until 
the advent of the Health Service. This latter has meant, in 
many cases, an increase in the post-mortem diagnosis of 
carcinoma of the lung which had been unsuspected clinically. 

I have been interested in the arguments for and against 
the “increase ” of carcinoma of the lung, and a few years 
ago analysed the figures in St. Olave’s Hospital for the three 
years prior to my appointment and the setting up of a 
group laboratory in this area, and the three years after, with 
the following results :—January, 1947, to December, 1949 : 
total number of deaths, 989; total number of necropsies, 
348 = 36.1% of deaths; carcinoma of bronchus diagnosed 
clinically and at necropsy, 37 cases. In the following three 
years I was able to ascertain prior to necropsy the clinical 
diagnosis with the following results : total number of deaths, 
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1.218 ; total number of necropsies, 753=61.7% of deaths ; 
carcinoma of lung suspected before death and confirmed at 
necropsy. 37 cases ; carcinoma of lung unsuspected before 
death found at necropsy, 22 cases ; total number of cases of 


carcinoma of lung, 59. 


1 further analysed the 22 cases found at necropsy, with 
reference to the practitioner’s admission letter, x-ray report, 


and clinical diagnosis in hospital, as in the Table. 


Practitioner's X-ray Chest Hospital 
Case! Age Letter Report Diagnosis Necropsy 
1 | 75 | Dysuria; en- Uraemia Ca. It. bron- 
larged pros- chus 
tate 
2/68 | “Ca. Secondaries Ca. stomach | Ca. rt. bron- 
stomach to G.U. chus 
3 | 56 | Loss of weight Gastric neo- | Ca. It. bron- 
and abd. P ,ach- | chus,N.A.D 
pain for in- orhydria in stomach 
vestigation 
4 | 66 | Cerebral Chr. lt. effusion | Pleural effu- | Ca. It. bron- 
thrombosis probably not sion, cere- chus 
assoc. with bral throm- 
with neo- bosis, ? N.G. 
5 62 | hronic Pleural thick- | Brompton Ca. rt. bron- 
| tuberculosis ening; nil to diag.:“ chr. chus, chr 
indicate neo- fibrosis,” fib: 
| Pp chr. fibroid phthisis 
phthisis 
6 | 72 | Uraemia Senile arterio-| Ca. bronchus 
sclerosis 
7 | | Ascites | Bronchiectasis,| Ca. rt. bron- 
| cirrhosis of | chus, secon- 
liver daries in liver 
8 | 43 | Pneumonia Lobar pneu- | Ca. It. lung 
monia, 
? Hodgkins 
9 | 66 | Prostate ? Ca. prostate, | Ca. lung with 
hypertrophy acid phos multiple 
2K.A. units secondaries 
10 | 59 | Broncho- L.L.L. Broncho- _ Ca. It. bron- 
pneumonia, r a pne 4 chus 
tabes dorsalis} tabes 
| | 2? Pathological | Miliary carcin- | ?Ca.prostate | Ca. rt. des- 
fractured omatosis cending 
rib bronchus 
12 | $7 | Ca. of larynx, | Carc s| Care t Ca. of lung, 
dysphagia sis oat-<celled 
t 
13 | 70 | ?Ca. stomach | Chronic fibroid | Chr. fibroid | Ca. rt. bron- 
phthisis phthisis chus 
14 | 75 | Chr. sick list Uraemia, 
hyper. card. 
failure, car- 
cinomatosis 
1S | 66 | Hypertensive | N.A.D. Cerebral Ca. It. lung 
attack-fall tumour with cerebral 
secondary 
16 | 62 | “ Los eye- | Chronic tuber- | Luetic optic | Ca. rt. lung 
sight” culosis atrophy 
17 | 40 | ? Brain tumour! Brain tumour | Ca. lung 
18 | 82 | Secondary ? Ca. larynx | Ca. It. lung 
glands in 
neck | 
19 | 73 | Myocardial Myocardial 
degeneration ration 
20} 539 Chr suppura- | Probably mil- | Cardiac failure,| Primary ca. of 
tive pneu- iary tuber- broncho- lung 
monia culosis pneumonia 
21 | 73 | Haemoptysis | Unresolved Chronic in- | Ca. rt. bron- 
pleural flammation chus, and 
| pneumonia rt. lung, lung abscess 
broncho- 
scopy 
N.A.D 
22 | 69 | Weakness of Unresolved 7? Spinal meta- | Ca. rt. bron- 
legs pneumonia, stases chus with 
nilto suggest | ?primary cerebral 
| mew growth secondaries 


To me the fact that in three years in this hospital alone 
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the number of cases of carcinoma of the lung was increased 
by 22 purely on post-mortem evidence is interesting, and | 
feel that throughout the country many of my colleagues 
must have had similar experience. If so, perhaps the increase 
in deaths from lung cancer is not so great as the figures 
would have us believe.—I am, etc., 


London, S.E.16. Jane M. FULLERTON. 


Dyspareunia 
Sir,—The article of Dr. Hilda C. Abraham (Journal, 
April 14, p. 837) presents so excellent a guide to the younger 
school of gynaecologists that I had hoped it would evoke 
some correspondence in your columns. Everyone of 
travelled experience will agree and verify her deductions as 
regards a “revenge instinct” being so often behind dys- 
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pareunia, but this, | am sure, is far more common in Great 
Britain than on the Continent. In a survey of 1,000 con- 
secutive cases attending the infertility clinic at the 
Hammersmith Hospital, and 500 such cases in private, | 
found in 5% of private patients, and in 4% of hospital 
ones, that the hymen was intact; a state of affairs that is 
practically never seen or heard of in tropical countries or 
those bordering upon the Mediterranean, unless there be 
some real anatomical congenital fault, the reason of course 
being that there the mother prepares and encourages her 
daughter and so puts her on the high road to sexual con- 
summation. 

It may be of some interest to your readers to know how 
this is done in many parts of the East. The mother cuts 
out a series of cones made of local pith, each cone being 
about 2 inches (5 cm.) long; the smallest being about the 
circumference of a pencil, increasing in series to that of a 
finger. When the affianced girl approaches the age of 11 or 
12 the mother inserts the smallest cone into the vagina. 
She is then sat in a vessel of water, which causes the pith 
to swell. The following day it is removed and the next 
size is introduced and so on until the sex act is likely to 
be painless. Presumably the same atraumatic technique 
could be used in this country, if need be, with the sub- 
stitution of laminaria tents. In any case any form of 
hymenectomy is to be avoided at all costs, for not only 
does it raise an added terror, but an added unforgettable 
soreness from which there may be no mental recovery. 

There can be little question that the advocacy to-day of 
glass vaginal dilators to be used by young women is vieux 
jeu, for they are not only repellent to such patients but 
restart a honeymoon “ memory complex,” which we should 
do our utmost to annul. Dr. Abraham is absolutely right 
when she states that the man who desists and who most 
often is spoken of by the wife as “kind and sympathetic,” 
has, as a rule, a homosexual tendency which he is more 
than anxious to disguise. It is therefore eminently impor- 
tant that such a husband should be seen and correctly 
guided. Moreover, it is quite remarkable to record how 
many of these male and female types can be cured by 
simple hypnosis or hypanalysis, provided of course that 
their background is understood, for under hypnosis it is 
often possible to suggest local anaestiiesia, and so, with: or 
without the inunction of 5% cocaine, iron out the vagina 
and perineum. A post-hypnotic suggestion is given as a 
reinforcement.—I am, etc., 


London, W.1. V. B. Green-ARMYTAGE. 


Acute Infections of the Chest 


Sir,—The results of an investigation carried out at the 
Connaught Hospital (Army Chest Centre)'? would appear 
to support the view of Drs. A. Batty Shaw and J. Fry 
(Journal, December 31, p. 1577) that the value of domiciliary 
chest radiography should be stressed. 

During the brief period January 15 to May 5, 1953, 66 
consecutive cases of acute pneumonia were studied. Sixty- 
five of these cases had routine serological testing. Of these 
cases 31, or over 47%, were due to recognized viruses. The 
figures might have been higher if testing had been carried 
out for the adenoidal/pharyngeal/conjunctival (A.P.C.) 
group of viruses of whose existence we were unaware 
at that time. 

In our experience pure growths of pneumococci were iso- 
lated in only a small minority of all cases with radiographic 
changes in the lungs. It may be argued that we were essen- 
tially dealing with cases of acute pneumonia of viral aetio- 
logy. Nevertheless, it must be admitted that, with the 
changing face of acute pneumonia, old-fashioned pneumonia 
these days is as common as chlorosis ; at least in the experi- 
ence of the writer since 1940. The behaviour of acute 
“ bacterial” pneumonia these days suggests a viral origin 
(the spearhead of the attack) with superimposed bacterial 
invasion and activity. 

In the absence of physical signs of consolidation it is 
normally difficult to diagnose or exclude pulmonary lesions 
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demonstrable as opacities on routine chest radiography. 
Pleural pain rather than just a pleural rub should demand 
chest radiography in a case of “ acute chest infection.” From 
our experience about 35% of cases with unilateral localized 
physical signs are found to have abnormal radiclogical 
appearances. No doubt much depends on how quickly 
such cases are seen after the onset of the illness and the 
speed with which treatment is adopted. This time factor 
will normally be much shorter in the Army than in civil 
life. Our experience, therefore, may be misleading as 
regards civil practice. 

The term “ pneumonia " is as informative as regards aetio- 
logy and therapy as is the term “tachycardia.” Both 
demand further investigation, and treatment will depend 
essentially on the aetiology. There are those who criticize 
the so-called indiscriminate use of penicillin in acute respira- 
tory infections. Our experience indicates the curative and 
bacterial-prophylactic value of this drug in such cases. After 
all, penicillin is a safe and valuable drug provided a careful! 
history is taken, with particular reference to allergy and 
previous administration, and if the patients are observed 
closely afterwards for half an hour or so, as they can be in 
hospital. Oxygen can be of great value at times in the 
treatment of acute pneumonia in the young as well as in 
the old. Its intermittent use is particularly valuable pro- 
phylactically in respect of the patient who slips down the 
bed at night and becomes delirious due to anoxia. 

As regards the domiciliary treatment of acute pneumonia. 
that normally cannot be applied in the Army, where even 
the mildest respiratory infections are normally treated in 
hospital. In conclusion, it is wise to have a clearance radio- 
graph of the chest in all cases of pneumonia because the 
absence of abnormal physical signs by no means excludes 
residual disease.—I am, etc., 7 
Kuala Lumpur. J. Mackay-Dick. 
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Artificial Respiration : 

Sir,—I am writing on behalf of the chief medical officers 
of the area gas boards. 

Artificial respiration should be carried out immediately 
and uninterruptedly on people who have been partly asphyxi- 
ated by drowning, gassing, or electric shock. It is well 
recognized that a delay of even a few seconds may well be 
fatal. Nevertheless it appears to be common practice to 
move patients undergoing artificial respiration into an ambu- 
lance and to attempt to carry out artificial respiration on 
the way to hospital. 

It is highly improbable that satisfactory artificial respira- 
tion can be carried out in a moving ambulance, and it there- 
fore follows that a patient who needs artificial respiration 
should have it on the spot. It should not be attempted in 
an ambulance. This must be well known to all doctors who 
have considered the matter, but the fact that such patients 
are still put into ambulances indicates that the ambulance 
attendants are not aware of the correct practice. We there- 
fore suggest that all doctors who have to do with the instruc- 
tion of ambulance attendants should emphasize and re- 
emphasize this point.—I am, etc., 

R. E. W. FisHer, 


Chief Medical Officer, 


London, S.E.15. 
og South-Eastern Gas Board. 


Athlete’s Foot 


Sir,—While carrying out my National Service in the Army 
I had the opportunity to study many cases of athlete's foot. 
These were mainly among new recruits, suddenly exposed 
to the rigours of the parade ground, route marches, and 
heavy boots, and who were also in many cases very ignorant 
of the elements of hygiene, especially in regard to the feet. 

In such cases, some of which were very severe, I found 
that any drug treatment is useless if the patient does not 
know how to keep his feet clean and reasonably sweat-free. 
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Washing of the feet at least once daily is essential, with 
careful drying, especially between the toes, afterwards. The 
towel used should be used by the patient and no one else, 
should be dried between washings, and also changed for 
a clean one frequently. Socks should be of a woollen 
variety and fairly thick. They should be changed daily and 
washed. Heavy boots and gum boots should not be worn 
all the day through, but taken off when not needed and 
allowed to dry out. All footwear should be dusted with 
foot powder at least once daily. 1 do not recommend the 
direct application of powder to the feet ; if this powder gets 
into the cracks or fissures caused by athlete’s foot insoluble 
granules remain which act as foreign bodies and conse- 
quently delay the healing process. 

1 found the majority of the proprietary applications 
on the market only partially effective. I found the 
following treatment, however, simple, very effective, and 
relatively inexpensive. After washing and drying the feet, 
they are painted with a solution of formalin, strength 20%. 
The solution is painted on with cotton-wool, care being 
taken to apply it between the toes. The feet are then allowed 
to dry in the air. After this the following emulsion is 
applied: castor oil, liquid paraffin, lanolin, mixed in equal 
proportions. This emulsion is massaged well into the feet, 
care being taken to include all crevices. This aids the heal- 
ing of fissures and excoriations, and prevents the skin 
becoming hard and easily cracked. The treatment should 
be carried out twice daily. Most cases so treated showed 
definite improvement in four days and many were cleared 
by two weeks. Many of these cases had presented in the 
severe form, with widespread excoriation, the soles of the 
feet being soggy, waterlogged, and inflamed, and the patient 
embarrassed by the offensive emanations from his feet. 
Also the tendency to “ sweaty feet” in most cases did not 
recur, but this was probably due to the maintenance of foot 
hygiene. Inquiry in many directions has not revealed that 
this method in its entirety is well known, and with the 
approach of summer the incidence of athlete’s foot will be 
increasing.—-I am, etc., 

Poole, Dorset 


D. HooKer. 


Animal Experiments 


Sir,—On more than one occasion recently there have been 
broadcast programmes on the subject of animal experiments, 
in which doctors have taken part. May we, through the 
courtesy of your columns, invite any doctors or scientists 
who may be asked to take part in future programmes of this 
kind to remember that the Research Defence Society exists 
to help them in just this sort of activity ?—I am, etc., 


W. LANe-PeTTer, 
Hon. Secretary, 


London, W.1 
Rescarch Detence Society 


Neurosurgeons 


Sir,—It is a pity that some neurosurgeons have recently 
taken to calling themselves neurological surgeons, as it is 
liable to confuse them with the urological surgeons. The 
word neurosurgeon is not in the strictest sense a hybrid, as 
the whole of it is of Greek extraction, and it is now an 
accepted part of the English language. Neurosurgery is 
the counterpart of neurology, and neurological surgery 1s 
tautologous. Unless our neurological purists are checked, 
they will soon be spelling craniotomy with a K.—I am, etc.. 


Oxford. L. J. Wirts. 


Divine Healing 


Sir,—lIt is a pity the Roman Catholic doctors could not 
see their way to co-operate with the B.M.A. committee. 
We are told that of all the miracles claimed at Lourdes only 
a very small number are officially accepted. What consti- 
tutes a miracle ? As the report points out, most “ miracles ” 
are not outside the range of medical experience. A fracture 
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(demonstrated by x-rays) which suddenly became firmly 
united (as demonstrated by x-rays) might perhaps be claimed 
with fairness as a miracle. Do the Roman Catholic doctors 
believe that such phenomena ever occur? If so, they might 
give us the benefit of their opinions. Most of us have 
never seen any para-normal phenomenon which is quite 
outside previous experience. 

There are things which we do not understand. Man is 
turning over the pages of the Book of Knowledge with in- 
creasing speed. But the Book is great, and it is doubtful if 
he will ever reach the last page.—I am, etc., 


Tankerton, Kent A. E. Sawpay. 


Clinical Vagaries of Herpes Virus 


Sir.—In his most interesting article (Journal, May 12, 
p. 1061) Dr. R. T. Brain describes the age and sex distribu- 
tion of cases of eczema herpeticum seen during a period of 
six years, and mentions the relative infrequency of eczema 
vaccinatum. During a similar period in Glasgow I have 
established a herpetic aetiology in 19 cases of Kaposi’s vari- 
celliform eruption. I have seen no case of eczema vaccin- 
atum since the six described in 1953,’ of which five occurred 
during the period of mass vaccination in 1950. Of the 
cases of eczema herpeticum, 11 were male and eight were 
female. Ten were less than 1 year old; five were aged 1, 
one aged 2, two aged 3, and one aged I$ years. Eleven 
were sporadic cases, and eight cases occurred in outbreaks 
in dermatological wards. In view of the high infectivity 
of herpes virus manifested in epidemics of eczema 
herpeticum, it seems paradoxical that, although eczema and 
primary herpes infection are both common in early life, 
recognized eczema herpeticum remains uncommon. The 
existence of minor and unrecognized cases seems likely. —I 
am, etc., 


Glasgow. N. R. Grist. 
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Forty-four Years On 


Sir,—In July, 1955, a patient, 80 years of age, was 
referred to me. He had had an operation for the remova! 
of his right kidney in 1911, soon after which he developed 
an ulcer on his calf which kept up a copious, watery dis- 
charge—this he considered to take the place of his kidney. 

He was referred to me with the history that six months 
previously he had injured his right ankle and developed a 
large varicose ulcer with a considerable amount of oedema 
around it. I treated this with weekly applications of elastic 
adhesive bandage B.P.C. to the whole leg. After the seventh 
application the varicose ulcer was healed and the primary 
ulcer was now a quarter of its original size, being about 
1 in. (2.5 cm.) in diameter. He had about seven more 
bandages applied and now this ulcer, too, is completely 
healed. It is very pleasant to see an ulcer of 44 years’ 
standing healed.—I am, etc., 


Redhill. C. H. Laver. 


Daphne and the Greenfinches 


Sir.—In the classical myth Daphne was persecuted by 
Apollo; while in contemporary gardens her namesake, 
Daphne mezereum L., is newly set upon by greenfinches 
(this Daphne species is the small shrub covered with a pro- 
fusion of pink and fragrant blossom about March). A pair 
of greenfinches will gouge out every single seed, in May or 
June, and before the fruit is mature—to feed themselves 
and their nestlings. 

To study the origin and spread of this new habit, I 
should be glad to hear of cases where this does, or does not, 
happen ; and, if it does, about how many years ago the 
first despoliation took place. Further details are given in 
Nature, April 14, 1956.—I am, etc., 

Linnean Society, Piccadilly, W.1. Max PETTERSSON. 
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DRAMAMINE* IN VERTIGO 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 

to a disturbance of those organs of the body that 

are responsible for body balance. When the posture 
; of the head is changed, the gelatinous substance in 
Fi the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motfon sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli ’* of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. in bottles of 12, 36, 100 and 1000tablets 
and in cartons (10 strips of 10 tablets). G. D. Searle 
& Co., Ltd., 83, Crawford Street, London, W.1. 


* Regd. Trade Mark 
+ Dizziness ” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


The site of Dramamine’s action is probably in the 
yrinthine structure. 


SEARLE 
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ADVERTISEMENT 


For infections of the mouth and throat and 
for the relief of sore throat and laryngitis 


Introducing 


*‘HIBITANE?’ antiseptic lozenges 


Containing the new 1.C.1. antiseptic ‘Hibitane’ Chlorhexidine * Formula: ‘Hibitane’ Dihydrochloride 5 mg. Benzocaine B.P. 2 mg. 
ADVANTAGES 


1! Powerful antibacterial effect against 4 No sensitivity reactions, local or 


Gram-positive and Gram-negative organ- 
isms. Also active against Monilia and 
Aspergillus. 


general, have been reported with 
‘Hibitane’. 


2 The saliva produced when sucking a 
lozenge is highly bactericidal to mouth 
pathogens. Saliva tests show ‘ Hibitane’ 
lozenges to be far superior to other 


5 Bacteria do not develop resistance to 
‘Hibitane’, nor can resistance be induced 


in vitro. 


antiseptic lozenges. 
6 The lozenges are pleasantly flavoured 


and well liked by children. 


3 Low oral toxicity; harmless to the 
tissues locally. 


*Hibitane’ Lozenges are issued in tubes of 12. Basic N.H.S. cost 1/5d. 
(plus purchase tax) for 12 lozenges. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED WILMSLOW CHESHIRE 


wwees A subsidiary company of Imperial Chemical Industries Limited 
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M/2 Sodium Lactate and Adams-Stokes Attacks 


Sir,—The communication by Drs. H. K. Swash and A. G. 
Wallace (Journal, January 21, p. 151) seems to be of essential 
interest. The authors report a very beneficial action of 
sodium lactate in a case of Adams-Stokes attacks. From 
the explanations they give of the possible cause of this 
action one has been forgotten, and that is the direct thera- 
peutic influence of lactate ion on heart muscle. 

In recent years we have found that lactic acid—i.e., its 
dextrorotatory isomer—is able to cure most cases of 
psoriasis. We administer a 10% lactic acid three times a 
day in a glass of water after meals. We used “ analar” 
brand (British Drug Houses Ltd.). The disease begins to 
disappear after three or four weeks’ treatment, but relapses 
are frequent. They can be checked, however, by a diet rich 
in lactates, yoghurt, sauerkraut, sour-milk products, etc. 

During the treatment of psoriasis we observed that cases 
of myocardial degeneration and hypertension showed 
remarkable improvement, too. We then started experi- 
mental treatment of these diseases. We classified them into 
degenerative heart and vessel diseases, and all of them 
improved. We tried to find out the reason for this by 
means of experiments on animals. One of our co-workers, 
Polak, found that daily oral doses of lactic acid, or lactate, 
soften the skins of rats and frogs, which is of economical 
interest in farming where silage-feeding is widely used, and 
may deteriorate the quality of skins. In pigeons Polak 
found out an impediment of feather growth. Respecting 
the psoriasis action, it seems that lactic acid stops the forma- 
tion of keratins. 

Further, we started to intoxicate rats with vitamin D 
(“calciferol”). Lactic acid in a very broad way cures 
arteriosclerosis artificially produced in this way, restoring 
the vessels and removing the chalk deposits and even pre- 
venting deaths from this intoxication. Of course we cannot 
conclude anything definite yet. Nevertheless, we consider 
that lactic acid, as a tissue product, is able to shelter respec- 
tive tissues against some sorts of fibrous degeneration, either 
keratoplastic or simply against calcium incrustation.—I am, 
etc., 


Brno. Czechoslovakia. STSFL. 


Anxiety States 

Sir,—Dr. Gerald Garmany’s interesting communication on 
the above subject (Journal, April 28, p. 943) reveals, I think, 
the appalling confusion which still exists in the diagnosis 
and nomenclature of these conditions. And of course this 
confusion has many tragic results, because precision of 
diagnosis is imperative from the point of view of both 
treatment and the safety of the patient. To suggest (as 
in the Geneva International List) that the presence or 
absence of “tension” should decide the diagnosis is of 
course quite farcical. “ Tension * may be “ acute” in purely 
hysterical conditions, while it may appear to be absent in 
much graver anxiety states. 

Some years ago, in an effort to clarify the position, I 
revived the now somewhat discarded term “anxiety 
hysteria” to cover all conditions fundamentally hysterical 
in origin, and suggested that “anxiety neurosis” (or 
“anxiety state”) be reserved for the much graver condition 
of breakdown. This article aroused considerable interest 
in Germany and America, but surprisingly little in this 
country. From a long experience of treating these condi- 
tions I regard diagnosis as vital. These two conditions are 
poles apart, and only rarely does a case exhibit features 
belonging to both. If it does, then one must always make 
the graver diagnosis. 

“ Anxiety states” betoken a grave breakdown which is 
already present, and which will not yield to any form of 
psychotherapy, but may make a slow, painful recovery in 
course of time (the same applies, of course, to “ reactive 
depression,” “endogenous depression,” and “ involutional 


_ depression,” and one need not be too fussy about the exact 


terminology provided one knows one is dealing with a 
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“ breakdown ” which must have immediate treatment). The 
cardinal symptoms of all these conditions are three in num- 
ber—depression (or anxiety), tearfulness, and disturbed 
sleep—and any combination of these (or the presence of 
only one of them) should put one completely on guard. In 
my experience all these conditions yield immediately and 
most satisfactorily to E.C.T. correctly given, and after one 
or two treatments the very real danger of suicide disappears. 

“ Anxiety hysteria,” on the other hand, may have very con- 
siderable tension, but there is never real depression, never 
tearfulness, and almost never any disturbance of sleep worth 
mentioning. But the patient may give the impression of very 
considerable anxiety, which may become so acute (moaning, 
groaning, trembling, shouting, “fainting,” etc.) that it is 
often spoken of as a “ hysterical fit.” A point greatly in 
favour of the diagnosis of “anxiety hysteria” is the large 
array of physical symptoms—“ fainting,” vomiting, head- 
aches, giddiness, choking, “spasms of heat,” numbness, 
tremors, palpitation, sweating, “panic reactions,” etc.— 
usually complained of and usually with very considerable 
powers of verbal description (the suggestion of “ real suffer- 
ing,” so characteristic of the graver conditions, is completely 
lacking). 

E.C.T. of course given for “ anxiety hysteria " only makes 
matters worse, and hence probably the tragedy of its dis- 
favour for all anxiety states. But “ anxiety hysteria ” should 
immediately respond to suggestion (the condition is caused 
purely by suggestion), and my experience is that the majority 
of such cases can be completely cured at one sitting. Also, 
I think it is wholly untrue to say that these patients enjoy 
their symptoms, or use them for ulterior motives. One has 
only to see the happiness and relief of the recovered 
“anxiety hysteric” to appreciate the falsity of these 
assumptions.—I am, etc., 


Northampton. ROBERT THOMPSON. 


REFERENCE 
’ Thompson, R., Practitioner, 1951, 166, 269 


Needle Sterilizer 


Sir,—Herewith a simple device used by me with great 
success during my service with the R.A.M.C. for sterilizing 
large numbers of needles for 
mass inoculations. Two 
one-ounce tobacco tins were 
taken and 20 holes punched 
in the top and two slots cut, 
as shown. Three or four 
arches of metal were cut out 
with strong scissors to allow 
hot water to circulate under 
this structure and both tins 
were boiled up in a basin for 
10 minutes, loaded. Both J 
were then removed by the 
slots and stood to drain on a tray. Each needle is lifted off 
through the top for each injection. When 20 had been used 
the whole was boiled up again, while the others were used. 
Blunt needles, but no sore arms, resulted. In these days this 
simple device could be made cheaply of stainless steel.— 


I am, etc., 
London, E.1. N. D. Wayne. 


SLOTS 


Cricket 


Sir,—The B.M.A. v. the Law Society annual cricket 
match takes place at Hurlingham Club, London, on Sun- 
day, July 1, at 11.30 a.m. Would any members who are 
active cricketers, and who might wish to have their names 
considered for selection, be good enough to get in touch 
with me by May 31 ? 

It would be helpful if members, when writing, would 
indicate their particular sphere of competence on the cricket 


field.—I am, etc., 
The Little House. R. Prosper Liston. 


Broadwater Down, 
Tunbridge Wells, Kent. 
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Obituary 


JOAN MALLESON, M.B. 


We record with regret the death of Dr. Joan Malleson, 
who practised in London as a gynaecologist, and was 
well known for the work she did to overcome the 
barriers of ignorance and apathy which have been for 
so long a cause of sexual difficulties and marital un- 
happiness. While on her way back to England from 
New Zealand she made a temporary stop in the Fiji 
Islands, and was drowned near Suva on May 14. She 
was 56 years of age. 

Joan Graeme Malieson (née Billson) was born at 
Leicester on June 4, 1899. From Bedales she went on 
to study medicine first at University College and then 
at Charing Cross Hospital. She graduated M.B., B.S. 
in 1926. After holding the posts of house-physician and 
house-surgeon in the children’s department at Charing 
Cross Hospital, she worked for a time as clinical assis- 
tant at the Mount Vernon Hospital and at the West End 
Hospital for Nervous Disorders. For some years she 
was in general practice in West London, but even in 
those days she was active in the family planning move- 
ment, and was medical officer in charge of the birth- 
control clinic of the Ealing Borough Council and a mem- 
ber of the National Birth Control Association. Her 
friendship with Havelock Ellis was probably an impor- 
tant influence on her career. For many years she was 
medical officer in charge of the Clinic for Difficulties of 
Marital Adjustment at the North Kensington Women’s 
Welfare Centre, and her excellent work there added to 
her growing reputation as a physician who was helping 
to overcome some of the commonest causes of un- 
happiness as well as of mental and physical ill-health. 
She was also medical officer of the Holborn Borough 
Council’s Comprehensive Clinic (for sterility, sexual dis- 
orders, and contraception), and later she became medical 
officer to the contraception clinic at University College 
Hospital, a post she held at the time of her death. For 
nearly all her professional life she had given her support 
to the birth-control organizations, and was a member of 
the executive of the Family Planning Association. 

Dr. Malleson was involved in the famous Bourne case 
in 1938, when Mr. Aleck Bourne was found not guilty 
of unlawfully procuring the miscarriage of a girl of 14 
who had become pregnant after being raped by some 
soldiers. The organizer of the schools care committee 
sent the girl to see Dr. Malleson, who referred her 
to Dr. Bourne, suggesting that “ public opinion would 
be immensely in favour of termination of pregnancy in a 
case of this sort, and that it would be most valuable if 
the case was conducted publicly in hospital.” Mr. Bourne 
in fact accepted the case for operation in St. Mary’s 
Hospital, and Dr. Malleson later gave evidence at his 
trial at the Old Bailey. 

As a writer Dr. Malleson had an enviable facility 
for expressing herself clearly and for gaining the atten- 
tion of the reader. Under the pseudonym “ Medica” 
she wrote some excellent books for the public, including 
Any Wife or Any Husband and Change of Life: Facts 
and Fallacies of Middle Age. She was able to express in 
a remarkable way her sympathy for those who needed 
the help she was so well qualified to give. She also 
wrote for the medical profession, her book on Prin- 
ciples of Contraception : Handbook for General Prac- 
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titioners appearing about twenty years ago. To this 
Journal she contributed several papers, the last being 
entitled “ Sexual Disorders in Women : Their Medical 


Significance.” 

Dr. Malleson’s marriage to Mr. Miles Malleson was 
dissolved in 1940. Her two sons are both doctors, the 
elder being Dr. Nicolas Malleson, physician-in-charge 
of the Student Health Association at University College, 
London. 


Dr. ANDREW MorLANpD writes : When Joan Billson left 
Bedales as head girl about the end of the first world war 
she took the first M.B. course at University College ; she 
was tall, handsome, shy, and sincere and took a prominent 
part in student activities, speaking well in debates although 
obviously at the cost of much effort. The rest of her 
medical studies were carried out at Charing Cross. At that 
time University College Hospital had only just begun admit- 
ting women, and prejudice among the men students was at 
first strong, so that the temptation to enter a small school 
without this antagonism was natural to a student of rather 
a sensitive nature. 

Qualifying rather late—she had by this time married 
Miles Malleson and produced the first of their sons—she 
went into practice. From the first her interests were as 
much social and psychological as medical. Her profound 
interest in people of all types, her universal sympathy, and 
her failure to pass judgment made her the ideal person to 
give advice on the problems of marriage, both mental and 
physical, and it is not surprising that this part of her work 
soon outstripped the rest. This kind of work inevitably 
brought Joan Malleson closely in touch with psychology, a 
subject she studied deeply. She wisely refrained from 
attempting psychological treatment herself, but had a happy 
facility for choosing the right psychiatrist for the individual 
patient. 

She had a number of interests outside medicine, including 
a wide range of subjects, from modern painting to geology, 
each of which she attacked with the keenness of a student 
in search of knowledge. Her circle of friends was almost 
equally varied, and the warmth of her affection and the 
skill with which she mixed her friends made her a most 
successful, although a self-effacing, hostess. 


Dr. SAMUEL ABDULLAH ATITULLAH, who practised in 
Khartum, died suddenly on March 31. We are indebted 
to Dr. W. N. Leak for the following account of his life: 
The death of Dr. Samuel Abdullah Atitullah, M.D. of 
Brussels and Beirut, at Khartum on March 31 deserves 
more than passing mention, for he combined to a remark- 
able degree so many of the forces which are making the 
new Africa. His father was in the Egyptian coastguard 
service, and at the age of 16 he became my sufragi, or table 
boy, at Port Said, bearing on his coal-black cheeks the 
tribal marks of his ancestors who had come to Egypt as 
slaves. When I went to Palestine two years later he went 
to the Church Missionary Society Hospital in Old Cairo 
and surprised everyone by asking immediately to be bap- 
tized. After some instruction this was done, and later his 
old father and mother were baptized at a service which 
none of those who attended will forget. Some years later, 
when I needed a dispenser at Kuwait, Samuel came to help 
me. After I left, the American missionaries were so struck 
by his character and ability that they arranged for friends 
in America to pay for him to be trained in medicine at 
the American University in Beirut, with a view to his going 
as a doctor to the Sudan. By the time he had taken his 
M.D. the Beirut qualification was not accepted in the Sudan, 
so he came to London to qualify. There he met the English 
girl who later became his happy and devoted wife, and after 
much help from the British authorities he went to Brussels, 
where he obtained the M.D. which qualified him to work 
in the Sudan. He joined the staff of the C.M.S. Hospital 
in Omdurman, but when mission finances became strained 
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he was encouraged to set up in practice in Khartum, and 
he continued to give part-time service at Omdurman till his 
death. He had a cerebral haemorrhage while attending a 
meeting of the local medical society and died in hospital 
a few hours later. Port Said, Cairo, Kuwait, Beirut, London, 
Brussels, Khartum: Arabic (Egyptian, Arabian, and Sudan- 
ese), English (British and American), French (Lebanese and 
Belgian): Islam to Christianity: from virtual slave to 
respected physician—geographically, linguistically, cultur- 
ally, socially, and spiritually, few Africans, if any, have 
touched and been moulded by so wide a range as this simple 
Sudanese lad. Passionately devoted to his own race, he ack- 
nowledged with gratitude the best that Christianity and the 
West can give, and to the end of his life he retained the 
faithful, gentle, industrious, and happy nature that he had 
when I first met him nearly forty years ago. Truly darkest 
Africa at its best. One can only regret that he has died 
when his gifts and experience were so greatly needed, and 
sympathize with his widow and three children in their 
tragically sudden bereavement. 


Dr. ANNE Mappox (née Gillespie) died suddenly in hos- 
pital on April 6 at the age of 59. Isabella Anne Gillespie 
was born at Changchun, Manchuria, on October 14, 1896, 
the eldest child of the Rev. William H. Gillespie, a mission- 
ary of the Irish Presbyterian Church. Both her parents came 
from County Down. She was educated at Walthamstow 
Hall School, Sevenoaks, and at Edinburgh University, where 
she graduated M.B., Ch.B. in 1920. About this time her 
father was attacked by bandits in China and died of the 
wounds he received, and Dr. Gillespie assumed the main 
burden of supporting her widowed mother and the younger 
members of the family. Accordingly, after graduation she 
went straight into a post at Chester County Mental Hospital, 
where her uncle, the late Dr. G. H. Grills, was medical 
superintendent. While there she obtained the D.P.M. of the 
English Royal Colleges in 1926, and continued to work at the 
hospital very successfully and happily for many years. The 
County Mental Hospital at Chester was one of the first to 
introduce occupational therapy, and she took a very active 
part in this, after a visit to Sandpoort. She rose steadily to 
the position of deputy medical superintendent, the highest 
position at that time accorded to women in the mental 
hospital services. On her marriage to Mr. Denis Maddox 
in 1937 she resigned from the Chester County Mental 
Hospital, but continued to work as a psychiatrist at Hatch 
End. During the second world war she returned for a time 
to Chester. After a period at Church Stretton in charge of 
a nursing-home for psychiatric patients, she and her husband 
settled on a farm in Surrey, and a little later she began 
to work at St. Lawrence’s Hospital, Caterham, where she 
remained until her death. She is survived by her husband 
and a daughter. 

D. P. F. writes: Although Anne Maddox was only at St. 
Lawrence’s Hospital for just over five years, she had become 
such a part of its life that her death has left us all with 
an aching sense of loss. She was the gentlest of women, 
but her gentleness was of strength ; those who had occasion 
to be reprimanded by her were left in no doubt about this. 
Her integrity was absolute, and none could be in her presence 
without sensing her sincerity and sheer goodness. She was 
greatly loved at St. Lawrence’s and will not be forgotten. 


Dr. Harry MIDDLETON, who was county medical officer 
of health for Pembrokeshire from 1921 to 1953, died at 
Haverfordwest on April 26 at the age of 71. Born at Angus 
in 1884, Harry Middleton graduated M.B., Ch.B. from 
Aberdeen University in 1907. He then held the post of 
house-surgeon at the Stanley Hospital, Liverpool. In the 
first world war he served with distinction in the R.A.M.C. 
and was awarded the Military Cross in 1918 for conspicuous 
gallantry in France. At the end of the war he decided to 
specialize in public health, took the D.P.H. at Liverpool in 
1920, and, after a short period at Wrexham, obtained the 


appointment of medical officer of health for Pembrokeshire. 
At a recent meeting of the county council tributes were paid 
to his work in the county. In addition to his public health 
duties he was for many years the county surgeon of the 
Order of St. John of Jerusalem, and he became an Officer 
of the Order. He also held the post of police surgeon and 
was keenly interested in the training of police in first-aid 
work. During the second world war he was a lieutenant- 
colonel in the Home Guard. Though he was happy in 
Wales and loved the fine coastal scenery and beaches of 
Pembrokeshire, he remained proud of his Scottish ancestry 
and was a founder member of the Pembrokeshire Caledonian 
Society. He was popular with his medical colleagues, 
members of the county council, and the general public. 
Their sympathy will go to his widow and his two sons, who 
are both members of the medical profession. 


Dr. C. E. Russet ReENDLE, who was for many years a 
well-known general practitioner in Plymouth, died on April 
18 at the home of his third and only surviving son at 
Cinco Saltos, near Buenos Aires. He was 94 years of age. 
Charles Edmund Russel Rendle was educated at Glenalmond 
and at New College, Oxford, from which he went on to 
St. Bartholomew's Hospital. After qualifying in 1889 he 
held the appointments of house-physician at the Royal 
Chest Hospital, City Road, and clinical assistant at the 
Royal London Ophthalmic Hospital (Moorfields) and the 
Hospital for Sick Children, Great Ormond Street. In 1890 
he settled in practice at Plymouth, continuing a long family 
connexion with the city. His grandfather was Dr. Edmund 
Rendle, who became a doctor in 1823 and who did notable 
work during the cholera epidemic at Plymouth in 1832—a 
street being renamed Rendle Street in his honour. The 
father of Dr. C. E. Russel Rendle was Edmund Marshman 
Russel Rendle, who qualified L.S.A, in 1853, and he too 
practised in Plymouth for many years. Dr. C. E. Russel 
Rendle was appointed surgeon to the Plymouth Royal Eye 
Infirmary in 1893 and assistant surgeon to the South Devon 
and East Cornwall Hospital in the following year. He was 
elected a Fellow of the Royal College of Surgeons of 
Edinburgh in 1907, the year in which he was president 
of the Plymouth Medical Society. A keen Volunteer, he 
became surgeon lieutenant attached to the 4th Volunteer 
Battalion of the Devonshire Regiment, and later, after the 
establishment of the Territorial Army, he held the rank of 
lieutenant-colonel in the R.A.M.C. (T.A.) and was in com- 
mand of the 4th Southern General Hospital. He left 
Plymouth in 1912, when he became medical superintendent 
of the Ashburton County Hospital, near Christchurch, New 
Zealand. On the outbreak of the first world war in 1914 
he was granted a commission as lieutenant-colonel in the 
New Zealand Medical Corps, and served as principal 
medical officer in Samoa during the British occupation. 
After the war he returned to his post at the Ashburton 
County Hospital, but a year or two later he retired and 
came back to England. For some twenty years he lived 
at Maidenhead before moving to Yelverton, South Devon. 
He left Devon for the last time a few years ago to join his 
son in the Argentine. Dr. Russel Rendle had two other 
sons. The eldest was killed at Ypres while serving with 
the Devonshire Regiment in the first world war, and his 
second son died in a prisoner-of-war camp in Malaya in 
1944. A _ grand-daughter is studying medicine at St. 
Thomas’s Hospital. 


Colonel W. F. M. LouGHNaAN died at Woking, Surrey, on 
May 5 at the age of 75. William Francis Mary Loughnan 
was born at Kilkenny, Ireland, on April 23, 1881, the son 
of I. M. Loughnan, R.A., and received his professional 
training at the Royal College of Surgeons in Ireland, taking 
the Irish Conjoint diploma in 1904 and the D.P.H. in the 
following year. In 1912 he obtained the Cambridge D.T.M. 
&H. and in 1913 the diploma of the London School of 
Tropicai Medicine. After qualification he held appoint- 
ments at the Jervis Street Hospital and the Coombe 
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Hospital, Dublin, before entering the R.A.M.C. in 1906. 
He went to France in August, 1914, with the British Expedi- 
tionary Force and was severely wounded at Ypres a few 
months later. In 1915 he was awarded the Military Cross 
“for gallantry on many occasions in Flanders in assisting 
to rescue the wounded whilst exposed to heavy fire,” and 
in the following year was presented with the Arnott Gold 
Medal by the Irish Medical Schools’ and Graduates’ Asso- 
ciation for conspicuous gallantry in the field. He was also 
twice mentioned in dispatches. After the war he served in 
Jamaica, where he was officer in charge of a general hospi- 
tal for labourers, and he was also deputy assistant director 
of pathology there. When he returned to England in 1923 
it was to assume a similar appointment in the south-western 
area, with headquarters at Devonport. Four years later he 
was posted to Mauritius and thence to India. He was in 
charge of the military hospital at Quetta, Baluchistan, on 
May 31, 1935, at the time of the disastrous earthquake. He 
quickly arranged for the hospital to accommodate many 
more than its prescribed number and had tents erected in 
the vicinity to take other victims of the earthquake. His 
calmness in emergency and his administrative ability un- 
doubtedly helped to ease a very alarming situation. Retir- 
ing from the Army Medical Services in 1938 with the rank 
of colonel, he was recalled to service during the second 
world war, finally retiring in 1946. Colonel Loughnan was 
a keen entomologist, and during his early years in the Army 
he contributed a number of papers on tropical infections 
to medical journals. 


Dr. E. Joyce Wennam (née Partridge) died suddenly on 
May 11 in Switzerland, where she had gone only the day 
before in an endeavour to recuperate after a long period 
of ill-health. She was 62 years of age. Eleanor Joyce 
Partridge was born in Devon on November 7, 1893, and 
received her medical education at the London School of 
Medicine for Women, qualifying M.R.C.S., L.R.C.P. in 1917. 
Her appointments of demonstrator in anatomy and, later, 
junior lecturer in anatomy at the London School of Medi- 
cine for Women were followed by 2 house-surgeoncy at 
the Royal Free Hospital and a clinical assistantship in the 
venereal diseases department at the same hospital. Subse- 
quent appointments she held included those of house-surgeon 
and senior clinical assistant at the Elizabeth Garrett Ander- 
son Hospital and clinical assistant at the West London 
Hospital. She was admitted a Fellow of the Royal College 
of Surgeons of England in 1921. For the first 15 years 
or so of her professional life Dr. Partridge’s interests lay 
in anatomy and in surgery, and she contributed several 
articles to the Journal of Anatomy. Later she became 
interested in psychology, and obtained the appointment of 
clinical assistant at the Institute of Medical Psychology. 
which in 1937 reverted to its original title of the Tavistock 
Clinic, where later she acted as psychotherapist. About 
1937 she returned to the county of her birth, with consulting- 
rooms at Exeter, and for a time was medica! director of 
Lympstone Grange Nursing Home and visiting psychiatrist 
to the Withymead Centre at Exeter. In 1937 she published 
a small book entitled Baby's Point of View, the Psychology 
of Early Babyhood. She is survived by her husband, Mr. 
Edward Wenham, formerly of Los Angeles, California, 
whom she married at Edinburgh in 1931, and by one 
daughter. 


Dr. H. S. GausseN writes : Joyce Partridge was a many- 
sided woman with wide interests and deep feeling. In private 
life she was Mrs. Edward Wenham and mother of one 
daughter. Her medical career began in surgery. but from 
before the second world war she practised as a psychiatrist. 
She was interested especially in psychotherapy and in the 
problems of marriage and children. Her work came to bear 
many marks of her study of C. G. Jung, but she never lost 
the directions of thought and the vigour of drive which 
might have made a great surgeon. Joyce Partridge was a 
real country-woman, deeply versed in country lore, the ways 
of country folk, and the birds and beasts of her native 
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Devon. I can remember her dealing calmly and efficiently 
with a temperamental patient, but also her sureness of touch 
with her bees, and the welcome she gave to friends in her 
home. Just before she went on her last journey she rang up 
about a meeting of the Soil Association. She knew she could 
not live long, but it made no difference to her enthusiasm or 
to her efforts to help others. She was widely known and very 
highly esteemed; indeed, she stood for independence and 
mellow judgment and great clarity. There are many who 
will mourn that she died just when she could retire, and 
who will extend their deepest sympathy to her husband and 
daughter. 


Medico-Legal 


IMPARTIAL MEDICAL TESTIMONY 
[From OUR MEDICcO-LEGAL CORRESPONDENT] 


In the trial of cases of personal injury in the courts of the 
United States, where for this type of case juries are still 
used to a much greater extent than they now are in England. 
the “ battle of experts ” in the medical evidence on the assess- 
ment of damages has led to much dissatisfaction in both 
medical and legal professions. The success of the skilful 
but unscrupulous expert witness in double harness with the 
skilful but unscrupulous lawyer has so distressed many good 
doctors that they have refused to have anything to do with 
litigation, and public faith in the integrity of the courts has 
been in danger of being undermined. 

Under the title Impartial Medical Testimony’ a report has 
recently been published by a special committee of the City 
of New York Bar Association, with a study of its findings 
by the medical consultant, Dr. Irving S. Wright. It describes 
how the two professions, in an attempt to eradicate such 
evils, set up and conducted in co-operation the New York 
Medical Expert Testimony Project, an idea conceived by 
the justices of the Supreme Court of New York County. The 
project, financed in its experimental stage by the Alfred P. 
Sloan Foundation and the Ford Motor Company Fund. 
aimed at setting up panels of experts in each specialized field 
of medicine which might be involved in the assessment of 
damages. These would be available to make medical 
examinations at the instance of the Court of Plaintiffs in 
cases of personal injury. The panel's findings on examina- 
tion were reported to the court and to both parties, and 
if the medical aspects were still controversial the examining 
expert was available to be called by either party or by the 
judge himself to give oral evidence at the trial. It was of 
the essence of the project that the experts should be entirely 
unconnected with either party financially. Accordingly their 
fees for examination, report, and giving evidence if they 
do so are rendered to the court, approved by the court, and 
discharged from the project’s own fund. After two years” 
Operation it has been found that the experiment has 
improved the process of finding medical facts in litigation. 
has helped to relieve court congestion, has had a “ whole- 
some prophylactic effect” on the medical evidence in court. 
has shown a large saving and economy in court operations 
for a modest expenditure, and has improved diagnosis in the 
field of traumatic medicine. 

The report is set out with admirable clarity and the 
machinery is fully explained. It provides doctors and lawyers 
in England with digestible food for thought. It is doubtful 
if the “ battle of experts” in England is conducted with as 
little regard to the Queensberry Rules as it appears to have 
been in the United States, and there is less room for 
chicanery before most judges than before a jury. It is an 
old maxim of English jurisprudence that, if you have a bad 
case, ask for a jury. 


‘ Impartial Medical Testimony. _A Report by a Special Com- 
mittee of the Association of the Bar of the City of New York. 
(Pp. 188+ix; 27s. 6d.) New York: Macmillan Co. 1956. 
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THE BROKEN ROPE 
[FRoM A CORRESPONDENT] 


In August, 1952, a bricklayer on the maintenance staff of a 
hospital was instructed to erect some scaffolding for the 
painting of bridges which connected two wings of the build- 
ing. When the scaffolding had been put up the hospital 
authorities objected to the painters obtaining access to it 
through the wards, so the bricklayer fetched some ladders. 
Since there was no single ladder long enough to reach the 
top of the scaffolding, he spliced two ladders together with 
a hemp rope, and raised this long ladder he had made so 
that it rested against the top of one of the bridges. He 
then mounted the ladder to secure it to the railing of the 
bridge, taking with him the end of the rope left over from 
the splicing. He locked himself into a safe position at 
the top of the ladder and pulled on the rope. The rope 
broke and the bricklayer fell over 30 ft. (10 m.) to the 
ground. 

The injuries he sustained included fractures of the pelvis, 
first lumbar vertebra, and ribs, and a fracture-dislocation of 
both wrists. Until November, 1954, he was totally incapaci- 
tated. Then he obtained work as a commissionaire at a 
theatre, but in the following year he was in so much pain 
that he had to give up work altogether. To-day he has 
very little earning capacity, and doctors agree that the onset 
of osteoarthritis is probable. 

Early in 1956 his claim against the hospital management 
committee for negligence or breach of the Building Regula- 
tions, or both, was heard in the Queen’s Bench Division of 
the High Court. 

The bricklayer’s case was that, since the breaking of the 
rope caused the accident, the hospital authority was in breach 
of its Common Law duty to provide safe plant. Before 1948 
there had been in this hospital a proper inspection, every 
six months, by a foreman of all materials used by the 
hospital workmen, and any plant found defective was 
burned. Since 1948 there had been no foreman but an 
engineer and a deputy engineer in charge of the men, and 
it was left to the workmen themselves to come forward with 
any plant they felt was defective. The article was then 
inspected by a condemning officer, the fact was recorded in 
a book, and if the officer found the article defective it was 
taken away and destroyed. This system or lack of system, 
claimed counsel for the plaintiff, showed a failure to take 
reasonable care. If the defendants said they had delegated 
the duty of looking after the plaintiff's material to the 
plaintiff himself they had to prove this. There was no 
evidence that the plaintiff was ever specifically told this was 
his duty. 

Counsel for the hospital authority claimed that this was the 
most sensible system that could be devised, since the man 
who used the material was the man who knew best if it was 
defective. Counsel also maintained that the Building Regula- 
tions did not apply in this case, since they had a proviso 
specifically excluding tunnels and bridges, and there was no 
definition in the regulations of a bridge. In any event when 
there was a statutory duty which the employer could not 
perform himself he must delegate the duty to someone. If 
it was delegated to someone competent, the employer had 
discharged his statutory duty. It was part of the plaintiff's 
duty to turn in material that was defective. Either by Com- 
mon Law or by breach of statutory duty the plaintiff was 
the author of his own wrong. 

In his judgment Mr. Justice Ormerod said the hospital's 
system of replacing defective materials was no system at all. 
The question of safety was left far too much to chance. 
It did not appear to be a safe system, and the plaintiff was 
entitled to succeed. The Building Regulations said that no 
defective materials should be used. The defendants quoted a 
proviso of the Regulations that excluded bridges, stating that 
bridges were not buildings. That was putting far too wide 
a construction on the use of the word bridge. These 
bridges were nothing more than a part of the building. The 


May 26, 1956 


regulations applied. If he was to be satisfied that the duty 
(under the regulations) was delegated to a competent person, 
he must have evidence. That plea must fail. The defen- 
dants had not discharged the burden of proof. 

The judge awarded general damages of £3,640, and 
special damages were agreed at £273 Os. 8d. 


Medical Notes in Parliament 


Health Service Committees 


Dr. DonaLp JoHNSON (Carlisle, Con.) asked the Minister 
of Health to enumerate the working parties and committees 
who were due to report on different aspects of the Health 
Service; and if he would state the object of each, its 
membership and date of appointment, and the date on which 
he expected to receive its report. Mr. R. TuRTON gave on 
May 18 the following list, in order of the date of appoint- 
ment : 
Mileage Committee 

(i) Object.—To examine in detai! the distribution of the central 
mileage fund for general medical practitioners in England and 
Wales and to make recommendations. 

(ii) Membership.—Eleven. 

(iii) Appointed August, 1950. 

(iv) A report is in draft. 


Committee of Inquiry on the Rehabilitation of Disabled Persons 

This was set up jointly with Minister of Labour and National 
Service. 

(i) Object.—To review in all its aspects the existing provision 
for the rehabilitation, training, Pom resettlement of disabled 
persons, full regard being had to the need for the utmost economy 
in the Government's contribution, and to make recommendations. 

(ii) Membership.—Thirteen. 

(iii) Appointed March, 1953. 

(iv) Report is expected later this year. 


Working Party on the Recruitment and Training of 
Health Visitors 

This was set up jointly with Secretary of State for Scotland and 
Minister of Education. 

(i) Object.—To investigate the proper field of work, recruitment, 
and training of health visitors in the National Health Service and 
School Health Service. 

(ii) Membership.—Six. 

(iii) Appointed September, 1953. 

(iv) Report has been received and will be published shortly. 


Committee on Hospital Supplies 
(i) Object.—To investigate and report on the organization of 
all forms of hospital supplies, including their purchase, storage, 
and issue, throughout the National Health Service. 
(ii) Membership.—Eleven. 
(iii) Appointed November, 1954. 
(iv) An interim report is expected in June. 


Joint Subcommittee on the Control of Dangerous Drugs 
and Poisons in Hospitals 

(i) Object.—To consider and report on the desirability of adopt- 
ing a standard system for determining the responsibility for the 
custody and issue of dangerous drugs and scheduled poisons in 
hospitals, and for recording the requisitioning and issuing of 
them. 

(ii) Membership.—Eleven. 

(iii) Appointed in December, 1954. 

(iv) Report is expected before the end of the year. 


Study Group on Maintenance of Building Plant and Grounds 

(i) Object —To advise on proper standard of maintenance of 
hospital buildings and an adequate system of control of building 
maintenance expenditure. 

(ii) Membership.—Seven. 

(iii) Appointed in January, 1955. 

(iv) Report is expected shortly. 


Committee on Medical Manpower 
This was set up jointly with Secretary of State for Scotland. 
(i) Object—To estimate, on a long-term basis and with due 
regard to all relevant considerations, the number of medical 
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practitioners likely to be engaged in all branches of the pro- 
fession in the future, and the consequential intake of medical 
students required 

(ii) Membership.—Eleven 

(iii) Appointed February 21, 1955. 

(iv) Not yet known. 


Committee on Recruitment to the Dental Profession 

This was set up jointly with Secretary of State for Scotland. 

(i) Object.—To ascertain the reasons for the lack of candidates 
of suitable calibre for training as dentists and to indicate possible 
directions in which remedies might be sought. 

(ii) Membership.—Eleven 

(iii) Set up on March 25, 1955. 

(iv) Report is expected this summer. 


Working Party on Social Workers 

This was set up jointly with Secretary of State for Scotland. 

(i) Object-—To inquire into the proper field of work and the 
recruitment and training of social workers at all levels in the 
local authorities’ health and welfare services under the National 
Health Service and National Assistance Acts, and in particular 
whether there is a place for a general purposes social worker with 
an in-service training as a basic grade. 

(ii) Membership.—Ten. 

(iii) Appointed in June, 1955. 

(iv) Not yet known. 


Study Group on Application of Electronic Devices to 
Hospital Accounts and Costing 

(i) Object.—To study all available information about existing 
electronic devices and their potential developments; to consider 
their possible application to hospital accounts and costing; and 
to estimate what the cost might be of introducing them and what 
staff savings might follow. 

(ii) Membership.—Eleven. 

(iii) Appointed in December, 1955 

(iv) Not yet known. 


Committee on Maternity Services 
(i) Object.—To review the present organization of the maternity 
services in England and Wales, to consider what should be thei: 
content, and to make recommendations. 
(ii) Membership.—Twelve. 
(iii) Appointed in April, 1956 
(iv) Not yet known. 


Smoking Warning to Children 

Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Education on May 17 what action he pro- 
posed to advise schoolchildren of the dangers associated 
with smoking. Sir Davip Ecctes said that a new edition of 
his department's handbook on health education, containing 
suggestions for teachers, would be published shortly, and 
would include a passage on this matter. 


Nutrients in Flour 


Mr. Heatucoat Amory, Minister of Agriculture, Fisheries, 
and Food stated on May 17 in the House of Commons that 
the Government had decided to accept the main conclusion 
of the report of the Panel on Composition and Nutritive 
Value of Flour as a basis for action in present circum- 
stances. The present Flour Order provided for the restoration 
of the three nutrients to all flour of an extraction rate below 
80%, and to that extent was already in accordance with the 
main recommendation of the panel. This Order would 
continue in force until the bread subsidy was abolished on 
September 29, 1956, when it was proposed to replace it by 
Regulation under the Food and Drugs Act, 1955, and corre- 
sponding Scottish legislation, providing inter alia that all 
flour should contain not less vitamin Bi, nicotinic acid, and 
iron than the quantities laid down in the present Flour 
Order. The Government would shortly consult the interests 
concerned on the detailed provisions of the proposed Regula- 
tions. 

The Government had also decided to invite the Food 
Standards Committee to consider whether, in addition to 
requirements about the content in flour of vitamin B;, nico- 
tinic acid, and iron, more extensive Regulations governing 
the composition of flour and bread were needed to protect 
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the consumer. As part of the evidence placed before the 
panel was given orally and all of it in confidence the 
Government were unable to publish it. But this did not 
preclude individuals and organizations from publishing their 
own written evidence if they thought fit. 


Vaccination in Scotland 

Mr. WitttaM Ross (Kilmarnock, Lab.) asked the Secretary 
of State for Scotland on May 15 how many children of the 
relevant age group had been registered for anti-polio vaccina- 
tion ; and for what percentage the vaccine would be avail- 
able. Mr. J. Sruarr stated that the number was just under 
300,000 in Scotland. He hoped that vaccine would be 
available before the end of June for about 20% of these. 
The others would have priority when vaccination was 
resumed later in the year. 


Mental Nurses’ Representation 

Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
for a separate Whitley Council for mental nursing on May 
18. In a short adjournment debate he contended that the 
pay and conditions of mental and mental-deficiency nurses 
would not be settled fairly until they were considered by 
a council concerned solely with that aspect of nursing. 
Miss Pat HornssBy-SmITH, Parliamentary Secretary, Ministry 
of Health, replied that on the Nursing Advisory Committee 
there were five members who were on the staffs of mental 
hospitals, and two matrons who had direct responsibility for 
training mental nurses.in general hospitals. Much good 
work had been done in breaking down the iron curtain be- 
tween the general and mental nursing sides in the hospital 
service, and if a separate Whitley Council were set up much 
of the good will and advancement of recent years might 
be jeopardized. Any change could only come by agree- 
ment between the management and staff sides of the Whitley 
Council, and both sides were against the establishment of a 
separate council. 


The Services 


Surgeon Captain E. B. Pollard, R.N., has been appointed 
Honorary Surgeon to the Queen, in succession to Surgeon Captain 
J. V. Williams, R.N. 

Lieutenant-General W. A. D. Drummond, C.B., C.B.E., iate 
R.A.M.C., has been appointed Honorary Surgeon to the Queen. 
in succession to Lieutenant-General Sir Frederick Harris, K.B.E.. 
C.B., M.C., late R.A.M.C., retired. 

Lieutenant-General Sir Frederick Harris, K.B.E., C.B., M.C., 
Q.H.S., late R.A.M.C., has relinquished his appointment as 
Director-General, Army Medical Services, the War Office. 

Major-General W. A. D. Drummond, C.B., C.B.E., iate 
R.A.M.C., from Deputy Director-General to be Director-General, 
Army Medical Services, the War Office, and has been granted the 
temporary rank of Lieutenant-General. 

Brigadier A. E. Campbell, Q.H.P., late R.A.M.C., has been 
appointed Deputy Director-General, Army Medical Services, the 
War Office, and has been granted the temporary rank of Maijor- 
General. 

Brigadier D. Bluett, O.B.E., late R.A.M.C., has been appointed 
a Deputy Director, Medical Services, and has been granted the 
temporary rank of Major-General. 


A Supplement to the London Gazette has announced the 
following awards: 


Second Clasp to the Territorial Efficiency Decoration —Colonels 
A. H. Charles, T.D., J. A. Dudgeon, M.C., T.D., and A. G 
Flemming, O.B.E., T.D., Q.H.P. Major W. H. G. Park. 
R.A.M.C. 

First Clasp to the Territorial Efficiency Decoration.—Colonel 
A. H. Charles, T.D. Majors (Honorary Lieutenant-Colonels) 
J. D. Finlayson, M.B.E., T.D., and W. G. Garrow and Majors 
W. H. G. Park and A. V. Russell,-R.A.M.C. 

Territorial Efficiency Decoration —Lieutenant-Colonel J. S. H. 
Wade, M.C., Major (Honorary Lieutenant-Colonel) W. G. 
Garrow, and Majors L. H. Allan, C. V. Light, M. Macintyre. 
W. H. G. Park, A. V. Russell, and P. B. Williams, R.A.M.C. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending May §5 
(No. 18) and corresponding week 1955. 


Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES 1956 1955 
in Countries =3 dis 
Diphtheria... 2] 2 4 4 sO} 
Dysentery | 1,635] 2071 209] 4] 1] 862] 71| 393) 24) 4 
Encephalitis, acute. . | 0} 2} 
Enteric fever: 
Typhoid 4 oO 1 3 
Food-poisoning 234 3i 0 155} 14 1 
Infective enteritis or 
diarrhoea under 
2 years .. 23) 21 
Measles* .. 2,176} 94] 268) 95] 272} 19,492/1236) 153 396 
Meningococcal infec- 
tion 233 10) 29} 2) 14 1 
Ophthalmia neona- 
torum .. 38} 34, 4 
Pneumoniat | 4591 26) 195 6] 499) 152] 13) 12 
aralytic 
Non-paralytic 10 2 { 10 
Puerperal fevers .. 245} 34) 14 274) 48) 11 0 
Scarlet fever 48] 41] 28] 57S} 42) 69) 60} 17 
Tuberculosis: 

Respiratory 7 155] 32) 107) 157) 25 
n-respiratory. . 1 109} 9} 24) 8 
Whooping-cough 1,844) 81) 174) 113] 1,850] 103) 128) 42) 50 

1956 1955 
in Great Towns ? E 3 = 
we jo Zia | Zz 

Diphtheria... of Of oO 9 0 
Dysentery 9 0 0| 0 0 
Encephalitis, acute 0} 0} 0 
Enteric fever 0 0 @ 0 
Infective enteritis or 

diarrhoea under o de de 
2 
Influenza .. 5 1 0 o| 0 19 1 2 1 0 
Measles... of of of o 
Meningococcal infec- | 

Pneumonia 250) 39} 18, 9] 220, 26 19] 3 
Poliomyelitis, acute | | 0 
Tuberculosis: 

Respiratory... } 2 sh 3} 2 
Non-respiratory. . 1 1 1 
Whooping-cough .. 0) o 0 
Deaths 0-1 year .. | 202} 30 26 9] 201) 27] 28) | 11 

ath (excludin | 
$,461| 795} 579 Leal 197 5.239) 733] $63) 111) 156 
LIVE BIRTHS .. | 1097, 262 458] 7,596|1154 967| 231) 377 
STILLBIRTHS, .| 193; 29 20) 177, 29) | 


* Measles not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influenzal pneumonia 
§ Includes pucrperal pyrexia 
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Agricultural Chemical in Flour 

An outbreak of poisoning due to contamination of flour by 
“endrin ” in xylene occurred in the Swansea valley area re- 
cently. About 70-80 people consulted their doctor and 
about another 100 are believed to have been affected mildly. 
We are indebted for the following information to Dr. 
G. M. Davies, Medical Officer of Health, Pontardawe. 
About an hour after eating bread made from contaminated 
flour the acutely ill patients fell unconscious. Some were 
seen to suffer an epileptic type of fit, combined in some cases 
with arching of the back. Various injuries to bones and 
joints in falling were sustained. The less severely ill patients 
and the acutely ill in the later stages experienced nausea. 
vomiting, weakness, twitching, and tingling in the limbs. 
deafness, and mental confusion; some became aggressive. 
All patients recovered without complications, though some 
felt ill for several days. Sixteen cases were admitted to 
hospital. 

When the source of the flour was traced, it was found to 
have come from a sack the bottom of which was saturated 
with the chemical. The flour was thus shown to have 
become contaminated in the sack and not during the spray- 
ing of living crops. It smelt strongly aromatic, and was 
shown on analysis to contain the agricultural spray endrin 
in xylene. Investigations are now proceeding into when 
and where the sack became contaminated. 


Epidemic Keratoconjunctivitis on Clydeside 
Since November, 1955, an outbreak of keratoconjunctivitis 
has caused considerable disability among heavy industria! 
workers on Clydeside. The number of cases increased 
rapidly at the beginning of January, 1956, when a minor 
epidemic occurred in a large shipyard, and the disease has 
since spread to other shipyards and industries. Complement 
fixation tests with the A.P.C. group virus antigen showed 
significantly rising titres in 5 out of 7 paired serum samples 
taken in the early and convalescent phases of the illness. 
Tests on 52 sera taken on the same day from cases of 
different duration, ranging from 1 to 112 days after onset. 
showed predominantly high titres after the fourteenth day. 
but low titres before the end of the second week. 
These findings suggest that a virus of the A.P.C. group 
is responsible for the outbreak. Attempts to isolate and 
identify the serological type of virus have not yet suc- 
ceeded, but investigations are continuing. 


Infectious Diseases 

Infectious diseases were more prevalent in England and 
Wales during the week ending May 5, and the rises in 
the number of notifications included 316 for dysentery, from 
1,319 to 1,635, 183 for measles, from 1,993 to 2,176, 131 
for scarlet fever, from 647 to 778, 90 for acute pneumonia, 
from 369 to 459, 77 for whooping-cough, from 1,767 to 1,844. 

The largest rise in the incidence of measles was 48 in 
Lancashire, from 162 to 210, and the largest fall was 55 in 
Cheshire, from 104 to 49. A small rise in the incidence 
of whooping-cough occurred in the midlands and the north 
and a small fall in the southern section of the country ; the 
largest rise was 52 in Warwickshire, from 175 to 227. Only 
small fluctuations were recorded in the trends of scarlet fever. 
with the exception of a rise of 44 in Lancashire, from 73 to 
117. 5 cases of diphtheria were notified, being 3 fewer than 
in the preceding week; 2 cases were notified in the 
metropolitan borough of Islington. 

21 cases of acute poliomyelitis were notified, and these 
were 1 more for paralytic and 5 more for non-paralytic 
cases than in the preceding week. The largest returns were 
London 4 (Lewisham 2), Lancashire 4 (Liverpool C.B. 2, 
Manchester C.B. 2), Cumberland 3 (Whitehaven M.B. 2). 

The largest rises in the returns of dysentery were 83 in 
Yorkshire West Riding, 71 in Lancashire, and 54 in Wiltshire. 
The largest centres of infection during the week were Lanca- 


ADVERTISEMENT 


1248 May 26, 1956 


VITAL STATISTICS 


shire 301 (Blackpool C.B. 37, Rawtenstall M.B. 27, Burnley 
C.B. 23, Liverpool C.B. 22, Oldham C.B. 22, Bolton C.B. 21, 
Failsworth U.D. 16, Preston C.B. 15, Worsley U.D. 15, 
Manchester C.B. 14, Eccles M.B. 14), Yorkshire West Riding 
235 (Wetherby R.D. 48, Leeds C.B. 26, Hemsworth R.D. 25, 
Wakefield C.B. 24, Sheffield C.B. 22, Queensbury and Shelf 
U.D. 16, Barnsley C.B. 10), London 207 (Southwark 41, 
Wandsworth 28, Lewisham 26, Chelsea 20, Woolwich 18, 
Greenwich 17, Deptford 15, Battersea 13), Leicestershire 132 
(Leicester C.B. 75, Hinckley U.D. 28), Wiltshire 61 (Calne 
and Chippenham R.D. 28, Devizes R.D. 12), Warwickshire 
59 (Birmingham C.B. 25, Coventry C.B. 12), Surrey 53 
(Guildford M.B. 16), Norfolk 51 (Norwich C.B. 47), Cheshire 
49 (Birkenhead C.B. 24, Wallasey C.B. 17), Nottinghamshire 
49 (Nottingham C.B. 18, Hucknall U.D. 13, Beeston and 
Stapleford U.D. 11), Middlesex 47 (Willesden M.B. 12, 
Wood Green M.B. 10), Essex 42 (Colchester M.B. 12), 
Northumberland 42 (Prudhoe U.D. 18, Bedlingtonshire U.D. 
10), Yorkshire East Riding 38 (Haltemprice U.D. 34), 
Glamorganshire 27 (Swansea C.B. 13), Somersetshire 25 
(Bath C.B. 23), Staffordshire 24 (Newcastle-under-Lyme 
M.B. 14), Sussex 23 (Brighton C.B. 16), and Kent 20 
(Chislehurst and Sidcup U.D. 11). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus — Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Venereal Diseases 


In England and Wales during the quarter ending Decem- 
ber 31, 1955, 1,235 new cases of syphilis were reported as 
attending the clinics. Of these, 210 were classified as 
primary, secondary, or latent in the first year of infection. 
12 cases of congenital syphilis in children aged under 1 year 
were reported, and 145 cases in persons over that age. New 
cases of gonorrhoea numbered 4,485, of chancroid 76, and 
of non-gonococcal urethritis (males only) 3,389.—Monthly 
Bulletin of the Ministry of Health, May, 1956. 


Week Ending May 12 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 736, whoop- 
ing-cough 1,750, diphtheria 6, measles 3,070, acute pneumonia 
459, acute poliomyelitis 26, dysentery 1,590, paratyphoid 
fever 19, and typhoid fever 2. 


Medical News 


Beit Memorial Followships.—Sir OLrver Franks has been 
elected chairman of the board of trustees of the Beit 
Memorial Fellowships for Medical Research, in place of 
LorD HaRLecu, who has resigned after holding this office for 
ten years. Lord Harlech had been a member of the board 
for 28 years. Another resignation is that of Lord Simonps, 
who first joined the board in 1949. Sir Oliver Franks, who 
is new to the board, is chairman of Lloyds Bank Ltd. 
Previously he was professor of moral philosophy at Glas- 
gow University (1937-45), provost of Queen’s College, 
Oxford (1946-8), and British Ambassador at Washington 
(1948-52). The following have been awarded fellowships 
by the board: Fourth-Year Fellowship (£1,000 per annum), 
Dr. Evetyn E. B. Smrru, Ph.D., for work on the synthesis 
of hyaluronic acid and pneumococcal polysaccharides (at 
Glasgow). Junior Fellowships (£800 per annum), Dr. R. J. 
SHEPHARD, for work on the nature of the different types of 
dyspnoea (at Guy's Hospital); Dr. J. R. Tata, D.Sc., for 
work on the metabolism of thyroid hormones (at the 
National Institute for Medical Research, Mill Hill); Dr. 
V. C. ABRaHaAMs for work on the role of the hypothalamus in 
the control of water balance (at the National Institute for 
Medical Research); and Mr. T. F. Sater, M.Sc., for work 
on mammary enzymes and the synthesis of milk proteins 
(at University College, London), 
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Inflammation with I nfection 
DEMANDS 


3 | *‘HYDROCORTONE’ AND ANTIBIOTICS 


*HYDRODERM’ provides the anti-inflammatory steroid hydrocortisone, incorpor- 
ated in an emollient base with the antibiotics neomycin and bacitracin, Specific 
activity is provided against both inflammation and infection. Use of these two 
broad-spectrum antibiotics assures protection from a wide variety of organisms 
commonly found in skin lesions. Neither neomycin nor bacitracin is likely to cause 
a local reaction, and their use does not contra-indicate the concurrent use of other 
antibiotics systemically. Topical Ointment of ‘HYDRODERM’ is supplied in tubes 
of 5 G. and 15 G. 


Indications 


Atopic dermatoses Contact dermatoses 

Allergic eczema Allergic reactions due to: 
Drugs 
Infantile eczema 
Cosmetics 


Eczematoid dermatitis 


foe cece ce 


Food eczema Soaps 
Pruritus with Plants 
lichenification Clothing 


Non-specific anogenital pruritus 


) The NEW formulation 
“HY DRODERM 


Trade Mark 


TOPICAL OINTMENT 
( Hydrocortisone - Neomycin Sulphate - Zinc Bacitracin) 
Literature and professional package available to physicians on request. 


MERCK - SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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shire 301 (Blackpool C.B. 37, Rawtenstall M.B. 27, Burnley 
C.B. 23, Liverpool C.B. 22, Oldham C.B. 22, Bolton C.B. 21, 
Failsworth U.D. 16, Preston C.B. 15, Worsley U.D. 15, 
Manchester C.B. 14, Eccles M.B. 14), Yorkshire West Riding 
235 (Wetherby R.D. 48, Leeds C. B. 26, Hemsworth R.D. 25, 
Wakefield C.B. 24, Sheffield C.B. 22, Queensbury and Shelf 
U.D. 16, Barnsley C.B. 10), London 207 (Southwark 41, 
Wandsworth 28, Lewisham 26, Chelsea 20, Woolwich 18, 
Greenwich 17, Deptford 15, Battersea 13), Leicestershire 132 
(Leicester C.B. 75, Hinckley U.D. 28), Wiltshire 61 (Calne 
and Chippenham R.D. 28, Devizes R.D. 12), Warwickshire 
59 (Birmingham C.B. 25, Coventry C.B. 12), Surrey 53 
(Guildford M.B. 16), Norfolk 51 (Norwich C.B. 47), Cheshire 
49 (Birkenhead C.B. 24, Wallasey C.B. 17), Nottinghamshire 
49 (Nottingham C.B. 18, Hucknall U.D. 13, Beeston and 
Stapleford U.D. 11), Middlesex 47 (Willesden M.B. 12, 
Wood Green M.B. 10), Essex 42 (Colchester M.B. 12), 
Northumberland 42 (Prudhoe U.D. 18, Bedlingtonshire U.D. 
10), Yorkshire East Riding 38 (Haltemprice U.D. 34), 
Glamorganshire 27 (Swansea C.B. 13), Somersetshire 25 
(Bath C.B. 23}, Staffordshire 24 (Newcastle-under-Lyme 
M.B. 14), Sussex 23 (Brighton C.B. 16), and Kent 20 
(Chislehurst and Sidcup U.D. 11). 


_ Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus — Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Venereal Diseases 


In England and Wales during the quarter ending Decem- 
ber 31, 1955, 1,235 new cases of syphilis were reported as 
attending the clinics. Of these, 210 were classified as 
primary, secondary, or latent in the first year of infection. 
12 cases of congenital syphilis in children aged under 1 year 
were reported, and 145 cases in persons over that age. New 
cases of gonorrhoea numbered 4,485, of chancroid 76, and 
of non-gonococcal urethritis (males only) 3,389.—Monthly 
Bulletin of the Ministry of Health, May, 1956. 


Week Ending May 12 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 736, whoop- 
ing-cough 1,750, diphtheria 6, measles 3,070, acute pneumonia 
459, acute poliomyelitis 26, dysentery 1,590, paratyphoid 
fever 19, and typhoid fever 2. 


Medical News 


Beit Memorial Followships.—Sir OLtver Franks has been 
elected chairman of the board of trustees of the Beit 
Memorial Fellowships for Medical Research, in place of 
Lorp HaRLecu, who has resigned after holding this office for 
ten years. Lord Harlech had been a member of the board 
for 28 years. Another resignation is that of Lord Simonps, 
who first joined the board in 1949. Sir Oliver Franks, who 
is new to the board, is chairman of Lloyds Bank Ltd. 
Previously he was professor of moral philosophy at Glas- 
gow University (1937-45), provost of Queen’s College, 
Oxford (1946-8), and British Ambassador at Washington 
(1948-52). The following have been awarded fellowships 
by the board: Fourth-Year Fellowship (£1,000 per annum), 
Dr. Evetyn E. B. Smrru, Ph.D., for work on the synthesis 
of hyaluronic acid and pneumococcal polysaccharides (at 
Glasgow). Junior Fellowships (£800 per annum), Dr. R. J. 
SHEPHARD, for work on the nature of the different types of 
dyspnoea (at Guy's Hospital); Dr. J. R. Tata, D.Sc., for 
work on the metabolism of thyroid hormones (at the 
National Institute for Medical Research, Mill Hill); Dr 
V. C. ABRaHAMs for work on the role of the hypothalamus in 
the control of water balance (at the National Institute for 
Medical Research); and Mr. T. F. SLater, M.Sc., for work 
on mammary enzymes and the synthesis of milk proteins 
(at University College, London), 
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Inflammation with Infection 


DEMANDS 
*‘HYDROCORTONE’ AND ANTIBIOTICS 


| 
*HYDRODERM’ provides the anti-inflammatory steroid hydrocortisone, incorpor- 
ated in an emollient base with the antibiotics neomycin and bacitracin. Specific 
activity is provided against both inflammation and infection. Use of these two 
| broad-spectrum antibiotics assures protection from a wide variety of organisms 
commonly found in skin lesions. Neither neomycin nor bacitracin is likely to cause 
a local reaction, and their use does not contra-indicate the concurrent use of other 
antibiotics systemically. Topical Ointment of ‘H#yYDRODERM’ is supplied in tubes 


of 5 G. and 15 G. 


Indications 


Atopic dermatoses Contact dermatoses 
Allergic eczema Allergic reactions due to : 
Drugs 
Infantile eezema 
Cosmetics 


Eczematoid dermatitis Chemicals 


Boe cece ce 


Food eczema Soaps 


Pruritus with Plants 


lichenification Clothing 
Non-specific anogenital pruritus 


) The NEW formulation 
“HY DRODERM 


Trade Mark 


TOPICAL OINTMENT 
( Hydrocortisone - Neomycin Sulphate - Zine Bacitracin) 
Literature and professional package available to physicians on request. 


MERCK - SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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Rockefeller Grants.—The following major benefactions 
to medicine and its related sciences appear in the latest 
quarterly list of Rockefeller Grants: $250,000 to support 
research on the biological hazards of atomic radiation 
(National Academy of Sciences, Washington); $100,000 
towards a new paediatric clinic in Ankara; $85,000 over 
four years for a “longitudinal” study of human develop- 
ment (Child Research Council of Denver, Colorado) ; 
$85,000 for work on tissue culture techniques (Colorado 
University Medical School); $50,000 for an experimental 
study of genetic factors in intelligence and emotional varia- 
tion (Memorial Laboratory in Bar Harbor, Maine) ; $48,000 
for virus research (Cornell University Medical College) ; 
$50,000 over five years for a training programme in 
statistics for scientists (Chicago University); $50,000 for 
research on human genetics (State Institute for Human 
Genetics, Upsala). There are also major grants for bio- 
chemical research (Rome and Marseilles), the teaching of 
anaesthesia (Tokyo), and forensic medicine (Helsinki). 
Grants to individual workers in Britain go to Dr. D. A. 
McDonaLp (department of physiology, St. Bartholomew's 
Hospital, London), Dr. HANs GriiNeBerG, F.R.S. (depart- 
ment of eugenics, biometry, and genetics, University College, 
London), Dr. W. Mary Bursury (department of psychiatry, 
Leeds) ; Dr. Ropert Barer (department of human anatomy, 
Oxford) ; Dr. MARGARET PLatr (Manchester child guidance 
clinic); Professor Ropert PLatr (department of medicine, 
Manchester); and Professor C. H. WappincToN, F.R.S. 
(department of animal genetics, Edinburgh). 


Chair of Pathology, Leeds.—Dr. C. E. Lumspen, Sir 
Henry Head research fellow of the Royal Society, has been 
appointed to the Chair of Pathology at Leeds University in 
succession to Professor R. A. WILLIS, who retired last year. 
Dr. Lumsden will take up his appointment on October 1. 
Dr. Lumsden graduated in medicine at Aberdeen in 1936, 
where he held resident appointments at the Royal Infirmary. 
He was awarded a Garden research fellowship in the Uni- 
versity of Aberdeen, where, with breaks for war service 
with the R.A.M.C. in Persia, India, and Britain, and for the 
tenure of a Rockefelier fellowship after the war at Columbia 
University, New York, and the Universities of Minnesota 
and Texas, he remained until 1951. He was then senior 
lecturer in pathology. In 1951 Dr. Lumsden was awarded 
the Royal Society’s Sir Henry Head research fellowship, 
which he still holds. For the first six months he worked 
in the cytochemical division of the Carlsberg Laboratory, 
Copenhagen, later joining the Institute of Neurology, 
London, and creating at the Maida Vale Hospital for 
Nervous Diseases a small independent unit for research in 
experimental neuro-cytology. Dr. Lumsden has published 
many papers on neuropathological subjects. We printed his 
Florence Tong lecture on the pathology of “ multiple 
sclerosis and allied demyelinating diseases” in 1951. He 
was the joint author of a book entitled Multiple Sclerosis 
published last year. 


Nuffield Burns Unit——On May 12 the Nuffield Burns 
Unit was opened in the plastic surgery department at Stoke 
Mandeville Hospital, Aylesbury. The opening ceremony 
was performed by Sir Harotp GILLies, and immediately 
prior to this Lord Nurriecp put the final screw in the 
plaque on the door of the unit, which bears his name. 


Royal College of Midwives’ Appeal—On May 24 QUEEN 
ELIZABETH THE QUEEN MOTHER laid the foundation stone 
of the new building of the Royal College of Midwives. 
The site is at 15, Mansfield Street, London, W.1, where 
building operations have already begun. The College is 
appealing for £150,000 to build, equip, and maintain its new 
headquarters. So far about £40,000 has been raised. Dona- 
tions should be sent to the appeal secretary at the College, 
57, Lower Belgrave Street, London, S.W.1. The College 
dates from 1881 when a body called the Midwives Institute 
was founded, whose work for the improvement of the status 
of midwives led to the passing of the Midwives Act of 
1902. This Act provided for the setting up of the Central 


Midwives Board, with responsibility for the training and 
practice of midwives, and for the protection of the title 
“ midwife.” In 1941 the Institute became the College of 
Midwives, and in 1947 the College was granted the addi- 
tional title of Royal. 


Knights of Malta—On Empire Day, May 24, the chairman 
of the Wellcome Foundation Ltd., Mr. M. W. PERRIN, 
restored to the Maltese government some 4,450 documents 
relating to the Knights of Malta. These probably represent 
an important part of the original archives of the Order. The 
earliest is a vellum deed dated 1329. The collection was 
bought in Paris in 1933 by Sir Henry Wellcome for his 
library of medical history. It is not known how the docu- 
ments came to be in Paris, the most likely explanation being 
that they were taken by Napoleon during his occupation of 
Malta in 1798. None of the documents relates to the 
hospital or nursing duties of the Order. The Knights of 
Malta or Knights of St. John of Jerusalem—the Knights 
Hospitallers, as they were commonly known—took their 
origin during the Crusades, and one of their duties was to be 
always ready to fight the infidel. They were the first of the 
Orders of Chivairy founded in the eleventh and twelfth 
centuries. 


Pronouncements by the Pope.—The Pope has made two 
pronouncements on medical matters. On May 14 he told an 
international gathering of ophthalmologists that there was 
no moral or religious objection to the post-mortem removal 
of the cornea for grafting purposes. On May 20 he told 
delegates attending the Second World Congress on Fertility 
and Sterility that artificial insemination in the view of the 
Roman Catholic Church was “immoral and absolutely 
illicit” (The Times, May 21). This stricture, it was made 
clear, applied to insemination from the husband as well 
as from an unknown donor. 


New Members of W.H.O.—Morocco, Tunisia, and the 
Sudan have been admitted as full members ; the Gold Coast, 
Nigeria, and Sierra Leone as associate members. 


Atom Bombs and Protection.—On May 16 a 
British nuclear weapon was exploded on one of the Monte 
Bello Islands off Western Australia. Five days later a U.S. 
bomber dropped a hydrogen bomb over Bikini atoll in the 
Pacific. Meanwhile, in Geneva, from April 11 to 14, 
a study group under Sir ErNest Rock CARLING, chairman of 
the International Commission on Radiological Protection, 
has been examining W.H.O.’s role in this field. They con- 
sidered the international aspects of the disposal of radio- 
active wastes. Besides advising that W.H.O. should act as a 
clearing-house for information on this subject and promote 
research on it, they drew attention to the possibility of 
having international dumping-grounds for specially danger- 
ous materials. They also discussed the pollution of rivers 
which cross international frontiers. Other recommendations 
they made were that the International Pharmacopoeia might 
include details of pharmaceutical preparations of radioactive 
isotopes, and that the study of radioactivity and radiation 
protection should be added to the undergraduate medical 
curriculum. 


London University—Dr. J. H. BirkinsHaw, D.Sc., has 
been appointed to the University Chair of Biochemistry at 
the London School of Hygiene and Tropical Medicine. He 
was formerly reader in biochemistry there. The honorary 
degree of Doctor of Laws is to be conferred on Sir HAROLD 
HimswortH, F.R.S., Secretary of the Medical Research 
Council, at the Foundation Day celebration on November 23. 


King’s College Hospital Medical School.—Dr. B. S. 
CaRDELL has been appointed to the university readership in 
morbid anatomy. Dr. P. C. Harris has been awarded the 
1955 Sir Charles Briscoe Research Prize. 


Dr. Joseph Garland, editor of the New England Journal 
of Medicine, has been awarded the honorary degree of D.Sc. 
by Tufts College, Boston. 
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Rockefeller Grants.—The following major benefactions 
to medicine and its related sciences appear in the latest 
quarterly list of Rockefeller Grants: $250,000 to support 
research on the biological hazards of atomic radiation 
(National Academy of Sciences, Washington); $100,000 
towards a new paediatric clinic in Ankara; $85,000 over 
four years for a “longitudinal” study of human develop- 
ment (Child Research Council of Denver, Colorado) ; 
$85,000 for work on tissue culture techniques (Colorado 
University Medical School); $50,000 for an experimental 
study of genetic factors in intelligence and emotional varia- 
tion (Memorial Laboratory in Bar Harbor, Maine) ; $48,000 
for virus research (Cornell University Medical College) ; 
$50,000 over five years for a training programme in 
statistics for scientists (Chicago University); $50,000 for 
research on human genetics (State Institute for Human 
Genetics, Upsala), There are also major grants for bio- 
chemical research (Rome and Marseilles), the teaching of 
anaesthesia (Tokyo), and forensic medicine (Helsinki). 
Grants to individual workers in Britain go to Dr. D. A. 
McDonaLp (department of physiology, St. Bartholomew's 
Hospital, London), Dr. HANs GriiNeBerG, F.R.S. (depart- 
ment of eugenics, biometry, and genetics, University College, 
London), Dr. W. Mary Bursury (department of psychiatry, 
Leeds) ; Dr. RoBeRT BaRER (department of human anatomy, 
Oxford) ; Dr. MarGaret PLatr (Manchester child guidance 
clinic); Professor Ropert PLatr (department of medicine, 
Manchester); and Professor C. H. WappincTon, F.R.S. 
(department of animal genetics, Edinburgh). 


Chair of Pathology, Leeds——Dr. C. E. Lumspen, Sir 
Henry Head research fellow of the Royal Society, has been 
appointed to the Chair of Pathology at Leeds University in 
succession to Professor R. A. WiLLis, who retired last year. 
Dr. Lumsden will take up his appointment on October 1. 
Dr. Lumsden graduated in medicine at Aberdeen 1936, 
where he held resident appointments at the Royal Infirmary. 
He was awarded a Garden research fellowship in the Uni- 
versity of Aberdeen, where, with breaks for war service 
with the R.A.M.C. in Persia, India, and Britain, and for the 
tenure of a Rockefeller fellowship after the war at Columbia 
University, New York, and the Universities of Minnesota 
and Texas, he remained until 1951. He was then senior 
lecturer in pathology. In 1951 Dr. Lumsden was awarded 
the Royal Society’s Sir Henry Head research fellowship, 
which he still holds. For the first six months he worked 
in the cytochemical division of the Carlsberg Laboratory, 
Copenhagen, later joining the Institute of Neurology, 
London, and creating at the Maida Vale Hospital for 
Nervous Diseases a small independent unit for research in 
experimental neuro-cytology. Dr. Lumsden has published 
many papers on neuropathological subjects. We ;rinted his 
Florence Tong lecture on the pathology of “ multiple 
sclerosis and allied demyelinating diseases” in 1951. He 
was the joint author of a book entitled Multiple Sclerosis 
published last year. 


Nuffield Burns Unit—On May 12 the Nuffield Burns 
Unit was opened in the plastic surgery department at Stoke 
Mandeville Hospital, Aylesbury. The opening ceremony 
was performed by Sir Harotp GILLies, and immediately 
prior to this Lord Nurrietp put the final screw in the 
plaque on the door of the unit, which bears his name. 


Royal College of Midwives’ Appeal.—On May 24 QUEEN 
ELIZABETH THE QUEEN MorueR laid the foundation stone 
of the new building of the Royal College of Midwives. 
The site is at 15, Mansfield Street, London, W.1, where 
building operations have already begun. The College is 
appealing for £150,000 to build, equip, and maintain its new 
headquarters. So far about £40,000 has been raised. Dona- 
tions should be sent to the appeal secretary at the College, 
57, Lower Belgrave Street, London, S.W.1. The College 
dates from 1881 when a body called the Midwives Institute 
was founded, whose work for the improvement of the status 
of midwives led to the passing of the Midwives Act of 
1902. This Act provided for the setting up of the Central 


Midwives Board, with responsibility for the training and 
practice of midwives, and for the protection of the title 
“ midwife.” In 1941 the Institute became the College of 
Midwives, and in 1947 the College was granted the addi- 
tional title of Royal. 


Knights of Malta.—On Empire Day, May 24, the chairman 
of the Wellcome Foundation Ltd., Mr. M. W. Perrin, 
restored to the Maltese government some 4,450 documents 
relating to the Knights of Malta. These probably represent 
an important part of the original archives of the Order. The 
earliest is a vellum deed dated 1329. The collection was 
bought in Paris in 1933 by Sir Henry Wellcome for his 
library of medical history. It is not known how the docu- 
ments came to be in Paris, the most likely explanation being 
that they were taken by Napoleon during his occupation of 
Malta in 1798. None of the documents relates to the 
hospital or nursing duties of the Order. The Knights of 
Malta or Knights of St. John of Jerusalem—the Knights 
Hospitallers, as they were commonly known—took their 
origin during the Crusades, and one of their duties was to be 
always ready to fight the infidel. They were the first of the 
Orders of Chivalry founded in the eleventh and twelfth 
centuries. 


Pronouncements by the Pope.—The Pope has made two 
pronouncements on medical matters. On May 14 he told an 
international gathering of ophthalmologists that there was 
no moral or religious objection to the post-mortem removal 
of the cornea for grafting purposes. On May 20 he told 
delegates attending the Second World Congress on Fertility 
and Sterility that artificial insemination in the view of the 
Roman Catholic Church was “immoral and absolutely 
illicit” (The Times, May 21). This stricture, it was made 
clear, applied to insemination from the husband as well 
as from an unknown donor. 


New Members of W.H.O.—Morocco, Tunisia, and the 
Sudan have been admitted as full members ; the Gold Coast, 
Nigeria, and Sierra Leone as associate members. 


Atom Bombs and Radiological Protection.—On May 16 a 
British nuclear weapon was exploded on one of the Monte 
Bello Islands off Western Australia. Five days later a U.S. 
bomber dropped a hydrogen bomb over Bikini atoll in the 
Pacific. Meanwhile, in Geneva, from April 11 to 14, 
a study group under Sir Ernest Rock CARLING, chairman of 
the International Commission on Radiological Protection, 
has been examining W.H.O.’s role in this field. They con- 
sidered the international aspects of the disposal of radio- 
active wastes. Besides advising that W.H.O. should act as a 
clearing-house for information on this subject and promote 
research on it, they drew attention to the possibility of 
having international dumping-grounds for specially danger- 
ous materials. They also discussed the pollution of rivers 
which cross international frontiers. Other recommendations 
they made were that the International Pharmacopoeia might 
include details of pharmaceutical preparations of radioactive 
isotopes, and that the study of radioactivity and radiation 
protection should be added to the undergraduate medical 
curriculum. 


London University—Dr. J. H. BirxinsHaw, D.Sc., has 
been appointed to the University Chair of Biochemistry at 
the London School of Hygiene and Tropical Medicine. He 
was formerly reader in biochemistry there. The honorary 
degree of Doctor of Laws is to be conferred on Sir HAROLD 
HimswortH, F.R.S., Secretary of the Medical Research 
Council, at the Foundation Day celebration on November 23. 


King’s College Hospital Medical School.—Dr. B. S. 
CARDELL has been appointed to the university readership in 
morbid anatomy. Dr. P. C. Harris has been awarded the 
1955 Sir Charles Briscoe Research Prize. 


Dr. Joseph Garland, editor of the New England Journal 
of Medicine, has been awarded the honorary degree of D.Sc. 
by Tufts College, Boston. 
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Honour for Neurophysiologist.—Oxford University is to 
confer the honorary D.Sc. on Professor RAGNAR GRANIT, 
of the Karolinska Institute, Stockholm. Professor Granit 
is renowned for his studies of the mechanism of vision. He 
did research at Oxford in 1928 and 1932-3. 


Gallant Rescue.—Dr. R. E. Dunn, of Livingstone, 
Northern Rhodesia, has been appointed M.B.E. for the 
gallant part he played in rescuing and treating a man who 
fell over the edge of the Victoria Falls on to a ledge 
150 ft. (45 m.) down the face of the gorge. 


COMING EVENTS 


Irish Medical Association..-The annual meeting will be 
held at Bundoran from June 26 to 29. Besides the annual 
general meeting itself and the annual dinner, there will be 
three afternoon discussion sessions on: “ Legal Hazards in 
Clinical Practice,” “Jaundice,” and “Family Doctors’ 
Problems in the Management of Vascular Emergencies.” 
Other attractions include a medical exhibition and a full 
programme for the ladies. Members are requested to 
register (no fee) at the registration bureau, Great Northern 
Hotel, Bundoran. 


British Epilepsy Association.—Fifth annual meeting at 
2.30 p.m. on May 31 at Manson House, Portland Place, 
London, W.1. Sir Henry CoHeN will speak. 


Treatment of Injuries—A course for industrial medical 
officers and nurses will be held at the Birmingham Accident 
Hospital, June 8-9. Details from the secretary, Institute 
of Accident Surgery, Bath Row, Birmingham, 15. 


Institute of Cardiology.—The St. Cyres lecture will be 
delivered by Dr. WALLACE BRIGDEN at the Royal Society of 
Medicine, London, on June 13 at 5 p.m. His subject will 
be “ The Rarer Forms of Myocardial Disease.” 


NEW ISSUES 


British Journal of Venereal Diseases.—The new issue (Vol. 32, 
No. 1) is now available. The contents include: 


Vatue or Treatmenr Rerrer’s Disease. W. Fowler and G. H. Knight 

Keratopermia BLENNoRRHAGICA. J. Malcolm Cameron 

Generat Paratysis or tHe Insane. W. D. Nicol 

Venereat Diseast anp tHe Homosexuat. F. J. C. Jefferiss 

Baerrish Co-operative Cunicat Group Gonorranora Stupy 

Soctat Aspects or Goworrnoers IN ENGLAND anD Wares. Claude S. Nicol. 

Experimenta Stupres To Deve tor Locat ProrHytactic AGENTS AGAINST 
Sypumis. R. C. Arnold and John C. Cutler. 

COMPLEMENT-PIXATION Trrees IN TeRTIARY LYMPHOGRANULOMA VENEREUM: 
A Srupy or arrer TREATMENT WITH 
Antisiorics. Julim. Goldberg and Leon Banov, jun. 

SEROLOGICAL, NEPHELOMETRICAL, AND Statistical StuDIES ON THE EmPLoy- 
Michac! Weis Bentzon, and Julie Hartmann. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 

Application should be made first to the institution concerned. 

Monday, May 28 

@Rovat Sociery or Axts.—6 p.m., Canics Lecture by Dr. R. F. Tredgold: 
Recent Studies of Sociology—Changes in Social Responsibilities. 

Tuesday, May 29 

Institute OF DermaTo.ocy.—-5.30 p.m., Dr. R. Bayliss: Physiological and 


Pharmacological Basis of Corticosteroid Therapy. 
Rovat Statistica, Soctery: Mepicat Section.—At Westminster Medical 


School, S.W., 5.30 p.m., Dr. A. C. Dornhorst, Dr. J. R. Bignall, and 
~ M. P. Curwen: Should Research be Based on Routine Hospital 
ecords ? 


West Enp Hosprrat ror Neurotocy anp Neurosurcery.—5.30 p.m., Dr. 
F. D. Bosanquet’ Neuropathology. 

Instirrure of p.m., Dr. E. O. 
Williams: Numbers and Significance of Bacteria in Air. 


Wednesday, May 30 

Instrrute or p.m., Dr R. W. Riddell: Pathogenicity 
of Ringworm Infections. 

Instrrute oF Diseases or THe Cuest.—S p.m., Dr. J. G. Scadding: Trends 
in the Treatment of Pulmonary Tuberculosis. 

@instirure or Opsterrics a.m., Miss Josephine 
Barnes: Habitual Abortion 

PostorapusTe Mepicat Scnoo. or Lonpon.—2 p.m., Professor A. W. 
Downie, F.R.S.; Incubation Period in Infective Disease 

Sr. Maay's Mepica ScHoot.—At Wright- Fleming Institute 
Theatre , Professor T. N. A. Jeffcoate: Forceps Delivery. 


DDOITICL] 


Thursday, May 31 

Honeyman Lectrure.—At Anatomy Theatre, University New 
Buildings, Edinburgh, 5 p.m., Mr. T. McW. Millar: Some Problems in 
the Surgery of the Bile Ducts. 

InstTITUTE OF DermaToLocy.—S.30 p.m., Dr. H. Haber: 
and Intraepidermal Epithelioma. 

InstiTure OF NeuroLocy.—S p.m., Dr. I. S. Wechsler (New York): Some 
Clinical Hypothalamic Syndromes. 

LONDON BoxInc AssoctaTion.—At Great Northern Hotel, King's 
Cross, N., 7.30 p.m., Mr. I. G. Robin: Ear, Nose and Throat Injuries. 

LONDON JEWISH Hospttat Mepicat Socrery.—At 11, Chandos Street, W., 
8.30 p.m., Dr. J. H. Cyriax: Manipulative Medicine. 

Lonpon Unrversrry.—At St. Thomas's Hospital Medical School, 5 p.m., 
special university lecture in pharmacology by Professor E. Rothlin (Basle) : 
Pharmacological Basis of the Action of Lysergic Acid Dicthylamide on 
Brain and Mind. 

PostTGRADUATE Mepicat Schoo, or Lonpon.—4 p.m., Dr. C. M. Fletcher: 
Morbid Effects of Atmospheric Pollution. 

Royal COLLEGE oF SURGEONS OF ENGLAND.—S p.m., Hunterian Lecture by 
Professor E. Samuel: Anatomy of the Bile Ducts in Relation to the 
Post-cholecystectomy Syndrome 

Royat Nortwern Hospitat.—2.45 p.m., Mr. R. S. Muticy: Carcinoma of 
the Breast and its Treatment (followed by discussion) 

Sr. ANprews Universtry.—At Physiology Department, Dundee, 5 
Professor C. de Duve (Louvain): Biochemical Properties of Isolated Celi 
Constituents. 

St. Georoe’s Hosprrat ScHooL.— -§ p.m., Dr. J. H. Paterson: 


Keratoma Senile 


postgraduate ay. 


Friday, June 1 

@instituTe oF p.m., Dr. P. D. Samman: 
demonstration. 

InstiTuTe oF Diseases or THE CHestT.—S p.m., Dr. R. W. Riddell: clinical 
demons'ration. 

PosTaRaDUATE MepicaL ScHOoL OF LoNDON.—10 a.m., Mr. A. H. Jacobs: 
Uretero-colic Anastomosis: Observations on Long Term Survival and 
Wellbeing after Operation ; 4 p.m., Dr. C. L. Cope: The Adrenals and 
Suess 
Royat INstiruTion.—9 p.m., Dr. A. Comfort: Biology of Old Age. 
‘ures Cross Hosprrat Mepicat Soctety.—8.30 p.m., Dr. E. M. Dimock: 
Should the General Practitioner Play Any Part in Medical Training? A 
discussion will follow. 


Sunday, June 3 
Universtry Co..ece a.m., 
Professor M. L. Rosenheim: Hypertension. 


clinical 


lecture-demonstration by 


APPOINTMENTS 


Jerrerson, K. E., M.B., B.Chir., F.F.R.. M.R.C.P., Part-time Consul- 
tant Radiologist with duties at the Brompton Hospital (Hospitals for 
Diseases of the Chest). 

Mipp.esex Hosprrat, London, W.—J. N. Pattinson, M.B., B.Chir., 
F.F.R., D.M.R.D., and C. G. Whiteside, B.M., B.Ch., F.F.R., D.M.R.D., 
Consultant Radiologists. 

SOUTH-WESTERN ReGionaL Hosprtat Boarp.—P. A. Watt, M.B., B.Chir., 
D.Obst.R.C.0.G., Medical Registrar, Royal United Hospital, Bath; D. M 
Reader, M.B., B.S., D.Obst.R.C.0.G., Registrar in Obstetrics and Gynae- 
cology, Gloucestershire Royal Hospital, Gloucester; H. J. Conway, M.B.. 
B.Ch., D.P.M., Assistant Psychiatrist at Roundway Hospital, Devizes ; 
M. J. Craft, M.B., B.S.. M.R.C.P.Ed., Deputy Medical Superintendent, 
Royal Western Counties Institution, Starcross; E. J. England, M.B., . 
Surgical Registrar, Gloucestershire Royal Hospital, Gloucester ; T Galla. 
M.B., Ch.B.. D.P.M., Assistant Psychiatrist, Bristol Mental Hospitals ; 
Ruth M. Robinson. M.B., B.S., Surgical Registrar at Weston-super-Mare 
General Hospital; Beatrice E. Sicigh, M.B., Ch.B., F.F.A.R.C.S., D.A., 
Senior Anaesthetic Registrar, Frenchay Hospital, Bristol; K. F. Weeks, 
M. S., D.P.M., Assistant Psychiatrist, Moorhaven Hospital, Ivybridge. 
South Devon. 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Bailey.—On May 6, 1956, at the Birmingham Maternity Hospital, to 
Dr. Catherine Gilray (formerly Simpson), wife of John Oswald Bailey, 
72, Russell Road, Birmingham, a son. 

——On May 18, 1956, at Alton General Hospital, to Margaret and 
Dr. John S. Happel, of Ropley, Hants, a daughter—Ailsa Elizabeth. 


MARRIAGES 


Pramanik—Datta.—On May 19, 1956, in Calcutta, India, S. Pramanik, 
M.B., B.S., D.A., F.F.A.R.C.S., to Kanika Datta, B.Sc. 


DEATHS 


Bell.-On May 6, 1956, Kem de Risley Bell, M.D., of Belicote, 
Middleton-on-Sea, Susse 

Collias.—On April 29, 1956, at Heaton Cottage, Frinton-on-Sea, Essex, 
George Fletcher Collins, M.R.C.S., L.R.C.P., D.P.H., late of Sutton 
Bridge, Lincs, aged 94. 

Evans.—On May 5, 1956, at his home, Charles Robert Evans, D.S.O., 
M.R.C.S., L.R.C.P., Colonel, late R.A.M.C., retired. 

Gange.—On April 29, 1956, Gerald Henry Gange, M.R.C.S., L.R.C.P., of 
12, Welsby Court, Ealing, London, W. 

-—-On May 5S, 1956, at Littlecombe, Heathside Park Road, 
Woking, Surrey, William Francis Mary Loughnan, M.C., L.R.C.P.&S.1. 
& L.M., D.P.H., D.T.M.&H., Colonel A.M.S., retired, aged 75. 

Moffat.—On May 4, 1956, at 249, High Lane, ‘Burslem, peeaae, 
Staffs, William Joseph Moffat, M.R.C.S., L.R.C.P., aged 50 

—On April 30, 1956, at 7, Pilton oe. North, Edinburgh, 

William Lyle Paterson, L.R.C.P.&S.Ed., D.T.M.& 

~—On May 5S, 1956, John Robert Colquhoun M.B., B.S., 
D.O.MLS., D.T.M.&H., of 3, Albemarle House, South View Drive. 
Worthing, Sussex, and Accra, Gold Coast, British West Africa. 
alsham.—On April 29, 1956, William Walsham, M.R.C.S., L.R.C.P., 
of 86, London, W. 

m May 1, 1 n Edinburgh, Arthur Robertson Wightman, 

M.D., of 38, Dick Place, Edinburgh. 
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passes the acid test 


Penicillin-V, Lilly, is unique in being acid-stable, and 
thus is not destroyed by gastric secretions. It gives higher 
and more prolonged blood levels than any other oral 
penicillin, and is therapeutically comparable with parenteral 
penicillin. Penicillin-V, Lilly, is the product of choice 
wherever penicillin treatment is indicated. 


Available as : 


*PULVULES’ PENICILLIN-V LILLY, 

125 mg. In boitles of 12, 100, 500 and 1,000. 

Average adult dose—I! capsule four times daily, increased 
in severe infections. 


SUSPENSION PENICILLIN-V LILLY, PAEDIATRIC. 
62.5 mg. in each Scc. (large teaspoonful), in bottles to 
make 60cc. Pleasantly flavoured. 


Average children’s dose—I teaspoonful four times daily. 


PENICILLIN-V Lilly 
suitable for all age groups 


f ELI LILLY & COMPANY LIMITED * BASINGSTOKE * HANTS 
TRACE MARK 
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When you 


INFORMATION 
FOR DOCTORS & NURSES 


Scott’s 


TWIN-PACK 


baby-cereal 


advise starting baby 
on SOLIDS... 


Scott's Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because it is forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack is easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
helps to educate baby’s taste and pave the way 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour. 

Scott’s Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, each in a separate waxed paper 
container, within the specially protected outer pack. 
It accords perfectly with modern teaching of the 
early addition of solids and variety to a baby’s diet. 


THE ANALYSES BELOW 
give you the full nutritional details :- 


...consider the 


(as Aneurin Hydrochloride) 


OAT 
Scott's Baby Cereal—Oat consists of oat flour. 1 
malt extract, bone phosphate, dried yeast, salt, 
iron andammonium citrate, manganese sulph- : 
ate, coppersulphate and calciferol(VitaminD.) 
per cent. erm. per oz. 
Fat (by acid hydrolysis)6.2 Fat(by acid hydrolysis) 1.76 
Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Matter 24 mg. per oz 
Fibre 06 Iron 5.0 
Moisture 7.3 Calcium 120.0 
per oz. Phosphorus 1100 
Vitamin D @O01.U. Trace ( Zine 1.0 
Vitamin B, 0.22mg. Elem- ;Copper 0.1 


ents | Manganese 01 


Calories 114 per oz. 


WHEAT 
Scott’s Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 


(Vitamin D.) 


(as Aneurin Hydrochloride) 


sulphate, copper sulphate and calciferol 


per cent erm. per oz 

Fat (by acid hydrolysis) 2.0 Fat (by acid hydrolysis) 0.57 
Protein (N x 6.25) 14.0 Protein (N x 6.25) 1.98 
Carbohydrate 72.5 Carbohydrate 20.59 
Mineral Matter 26 mg. per oz. 
Fibre 0.4 Iron 5.0 
Moisture 8.5 Calcium 120.0 
per oz. Phosphorus 100.0 

Vitamin D @OLU. Trace (Zine 0.5 
Vitamin B, 0.17 mg. Elem- Copper 0.1 


ents | Manganese 0.1 


Calories 106 per oz. 


advantages of Scott's 


Scott's staff of fully qualified dieticians are 
always available to give information and advice 
on any particular problem of diet that may arise. 
Diet sheets from:- 

Birth to 4 months 3 to 4 months to 1 year 
1 year to 2 years 
are also available. Both these services are, of 
course, without charge. 


A. & R. SCOTT LTD. 
10 VICTORIA ROAD, LONDON, N.W.10 


Twin-Pack, two cereals 


packed separately in 
one container 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Hypertension foliowing Pregnancy 
Q.—Are hypotensive drugs indicated if, following tox- 
aemia of pregnancy in a previously normotensive patient, 
the blood pressure remains elevated? If so, when should 
they be started, what should be given, and is it safe to con- 
tinue breast-feeding ? 


A.—Symptomless hypertension does not usually call for 
any active treatment unless the pressure is very high. On 
recognition in a young woman, however, the aetiology should 
be established as a matter of some urgency. Coarctation 
of the aorta and chronic pyelonephritis in particular must 
be considered. The latter may not be easy to detect, 
and special examinations (pyelography, retroperitoneal air 
insufflation) may be required. If there is a strong family 
history essential hypertension is the likely diagnosis ; preg- 
nancy seems often to reveal or start off this condition. 

Active treatment with ganglionic-blocking drugs is only 
called for if there is good subjective and objective evidence 
that high pressure is doing harm—for example, severe head- 
ache, retinitis, mild encephalopathic seizures, cardiac en- 
largement with gallop rhythm and dyspnoea. Reserpine 
alone is of little value and may do harm (mental depression, 
- Parkinsonism, etc.). Hydrallazine alone is also of little 
value and may be dangerous. Veratrum preparations are 
difficult to use on account of vomiting. The concentrations 
of methonium compounds in breast milk would be unlikely 
to harm an infant unless very exceptionally high doses were 
needed by the mother. In the latter event, the develop- 
* ment of abdominal distension and constipation in the infant 
might call for cessation of breast-feeding. 


Immunity from Subclinical Poliomyelitis 


Q.—Is the immunity conferred by subclinical polio- 
myelitis less in degree or in duration than that provoked 
by an overt attack of the disease ? 


A.—A paralytic attack of poliomyelitis is not known to 
produce a better or more durable immunity than an un- 
apparent infection. In either case, protection is type speci- 
fic, and the duration of immunity is probably influenced 
by later contact with virus. 

Since a person whose circulating antibody has waned 
has not necessarily become fully susceptible again, it 
would be almost impossible to obtain a precise answer to 
the question asked, but probably there is little to choose 
between the immunizing effect of the paralytic and that of 
a non-paralytic or unapparent attack. 


Pulsating Tinnitus 

Q.—What are the usual causes of pulsating tinnitus? 
How should the condition be managed? 

A.—In a sound-proof room vascular sounds may be heard 
in the ears by most people, particularly if the internal 
carotid is abnormally close to the cochlea. Any acute 
obstruction to the conduction of sound to the inner ear, 
as by impacted wax or a blocked eustachian tube, will pro- 
duce a comparable effect in ordinary surroundings. 

Physiologically, temporary sudden changes in blood pres- 
sure—for example, the rise after violent exercise or during 
a state of acute fear—will cause arterial pulsation to be 
heard in the ears. Pathologically, pulsating tinnitus may 
be due to a raised blood pressure as in essential hypertension 
or chronic nephritis, or to the lowered blood pressure of 


exhaustion or debility. Marked changes in pressure, it 
should be noted, are more likely to produce tinnitus than 
sustained even pressures whether unduly high or low. 

Pulsating tinnitus is also encountered in intracranial 
arteriovenous aneurysm, congenital aneurysm, and arterial 
angioma, the pulsation in such conditions being audible on 
auscultation. If an aneurysm is suspected, its presence could 
be confirmed by angiography and the patient referred to a 
neurosurgeon for advice on operation. 

In general, any active treatment of tinnitus remains most 
unsatisfactory. The patient should, and in most cases 
does, learn to live with it. If there is gross abnormality 
of the blood pressure this should, of course, be treated. 
Drugs such as phenobarbitone or bromides are often given 
in intractable cases of tinnitus, but unfortunately too often 
they depress the patient rather than the symptom. Finally, 
if the patient's mental health is being seriously affected by 
the tinnitus, prefrontal leucotomy may need to be considered. 


Cross-hatching and Vaccinal Encephalitis 
Q.—It is often stated very dogmatically that for smallpox 
vaccination a single scratch or multiple pressures are the 
techniques of choice and that cross-hatching must never be 
performed, as it is particularly likely to be followed by the 
various complications of vaccination, including encephalitis. 
As a medical officer of health I often have to vaccinate 
people in whom previous attempts have been unsuccessful, 
and in these cases light cross-hatching usually produces the 
desired result. What figures are available to compare the 
incidence of complications, particularly encephalitis, follow- 

ing the various methods of smallpox vaccination ? 


A.—In 1928 the Rolleston Committee’ recommended that 
a trial should be made of vaccination by one insertion, with 
a minimum of injury and without cross-hatching. In their 
later report’ they recorded 42 cases of encephalitis in persons 
primarily vaccinated with 4 insertions ; 2 in cases with 3 or 
4 insertions ; 13 in cases with 3 ; 7 in cases with 2; and only 
2 in cases with one insertion. These figures, however, could 
not be related to the populations at risk. The advice to 
reduce the number of insertions to one was therefore given 
more as an expedient to produce as little trauma as possible, 
and thus perhaps encourage the public to be vaccinated, 
rather than as a result of proof that multiple insertions 
increased the risk of encephalitis. There seems good reason 
to think that avoidance of cross-hatching would reduce the 
incidence of secondary infection, but it is less easy to under- 
stand how such a practice could affect the incidence of 
encephalitis. I am not aware of any controlled studies 
which bear upon this point ; they would obviously be very 
difficult to conduct because of the low incidence of the 
condition in any circumstances. One is disinclined to believe 
that cross-hatching would actually increase the number of 
takes from a good vaccine, but this could be tested by a 
suitably controlled trial. One of the disadvantages of cross- 
hatching is that the trauma which it produces might easily 
be misinterpreted when the vaccination site is inspected. 


REFERENCES 
the Committee on Vaccinaion, 1928, Ministry of Health, 


* Further Report of the Committee on Vaccination, 1930, Ministry of 
Health, H.M.S.O. 


Brodie’s Abscess 

Q.—What is the best treatment for a Brodie’s abscess ? 
Are conservative measures effective? Is there any danger 
of amyloid disease if the condition is neglected ? 

A.—Brodie’s abscess is in itself a relatively harmless condi- 
tion. It is not apt to produce amyloid disease, which 
occurs in the presence of a discharge of pus. Treatment 
of Brodie’s abscess is related to the severity of the local 
symptoms. If there is a good deal of pain or recurrent 
exacerbations, then there is no doubt that surgery should 
be advocated. Unfortunately, conservative treatment is 
generally ineffective, since antibiotics are unlikely to reach 


1252 May 26, 1956 


ANY QUESTIONS ? 


BritisH 
Mepicat JouRNAL 


the abscess cavity in sufficient quantity to sterilize it effec- 
tively. Surgery consists in removing the superficial wall of 
the abscess, to allow drainage of the enclosed pus. Since 
the disease does not extensively involve the surrounding 
bone, drainage of the abscess usually results in primary 
healing, or healing after only a short delay. 


Skin Sensitivities in the Tropics 
Q.—Is a sensitivity dermatitis likely to be aggravated by 
residence in the Tropics? Apart from avoiding known 
causes, is any other prophylaxis worth while ? 


A,—Specific sensitivity of the skin is not likely to alter 
from changes in climate, so that recurrences of the eruption 
will not be less frequent in a tropical climate. Many 
eczematous eruptions are made worse by residence in the 
Tropics, particularly those on the hands or feet. 

Apart from avoiding known causes, specific desensitization 
is sometimes possible if the cause is known. This is a diffi- 
cult and exacting treatment and may follow the lines indi- 
cated in the treatment of streptomycin dermatitis. Specific 
desensitization of this sort has been attempted in relatively 
few cases and should not be lightly undertaken. If aggrava- 
tion of the dermatitis appears to result from a variety of 
contacts, this treatment is unlikely to succeed. X-ray treat- 
ment to the skin may be of value in preventing relapses. 


REFERENCE 
' Crofton, J., British Medical Journal, 1953, 2, 1014. 


Asthma, Bronchitis, and Flying 

Q.—Is air travel contraindicated for those with asthma 
and bronchitis ? 

A.—In general, for the non-incapacitated asthmatic and 
bronchitic, air travel is not contraindicated. Asthmatics 
should have their usual antispasmodic treatment available. 
Whittingham’ advised that those asthmatics who suffer from 
severe attacks, especially if there is a cardiac or renal basis, 
should not travel by air ; that milder cases may be improved 
by flying ; that inquiry should be made about any allergy to 
pyrethrum, an ingredient of all insecticides used in aircraft ; 
that asthmatics must be considered individually. He advises 
that bronchitic and emphysematous patients must be assessed 
according to the amount of lung damage, the degree of dys- 
pnoea, and whether there is any cardiac lesion, anaemia, or 
offensive sputum ; breathlessness on exertion is a good guide 


to their fitness or otherwise. 
REFERENCE 
1 Whittingham, H. E., British Medical Journal, 1953, 1, 610 


Odour after Intercourse 


Q.—A young woman who has been married for one year 
has recently complained of an unpleasant, fetid odour from 
her genital region noticeable in the morning after sexual 
intercourse the previous night. There is no discharge, and 
vaginal examination reveals nothing abnormal. What is the 
cause and treatment of this condition ? 


A,—The odour probably emanates from male and female 
secretions stimulated by coitus, and, if so, it is a phenomenon 
of which observant women are normally aware. The female 
secretions come from apocrine, sweat, and sebaceous glands 
on the vulva, and from Bartolin’s gland. These have a 
distinctive smell which can be modified and intensified by 
exposure to the air (and possibly by skin bacteria) and 
may be more obvious some hours after coitus than at the 
time. Seminal fluid also has an odour which becomes 
more pungent with time and on exposure to the air; most 
women derive pleasure or satisfaction from it, but their 
reaction depends to some extent on their attitude to sex in 
general and to their particular partner. 

The question implies that the smell was not noticed in 
early marriage, This may be because the female secretions 
were not much stimulated in the early days and it is only 
recently that the woman has received complete erotic stim- 
ulation and satisfaction. Seminal odour not only varies 


ars 


from man to man but from time to time in the same man 
for unknown reasons. This again could explain a change, 
as could the use of a condom in early marriage. Analysis 
of semen might be carried out to exclude the presence of 
pus and blood, but, if it is normal, the treatment consists 
essentially in explaining to the patient that the olfactory 
sensation is physiological and acceptable to most women. 
If she still finds it objectionable, vaginal douching and 
vulval washing after coitus could be advised. 


Management of Children with Petit Mal 


Q.—What advice should be given to parents on the 
management of an otherwise healthy child who suffers from 
occasional attacks of petit mal? The child is receiving 
phenobarbitone and goes to school. Is it necessary, for 
instance, for the child always to be accompanied by an 
adult in case of an attack causing an accident, or is it better 
to take some risks of this sort and not overprotect the 
child ? 

A.—If the child is having true petit mal, that is to say, 
brief losses of consciousness without aura and without subse- 
quent confusion, then it is unlikely that phenobarbitone 
is of any benefit and the patient should be tried on troxidone. 
If, however, the child is having other forms of minor seiz- 
ures, it is likely that other drugs, such as primidone, will be 
more effective. As the differentiation of these attacks is 
often difficult, a specialist's opinion is advisable on the best 
drugs. 

So far as possible it is better to take risks rather than 
overprotect epileptic children. The exact guidance given 
is an individual matter : more licence can be allowed to 
children whose attacks are mainly nocturnal or whose 
aura is long enough to escape from dangerous situations. 
In general, solitary cycling and swimming should be 
forbidden, but the child need not be accompanied every- 
where outside. All observers agree that attacks are fewer 
if the patient is active. It is important that teachers should 
know of the child’s fits, so that they may be prepared for 
them. Parents of such children often have a great many 
anxieties about the causes and effects of epilepsy. They 
may be helped by being put in touch with the British 
Epilepsy Association, 136, George Street, London, W.1, 
which provides a counselling service. 


Treatment of Halitosis with Guaiacol 


Q.—Would there be any danger in prolonged medication 
with guaiacol carbonate, 15 gr. (1 g.) three times a day, for 
halitosis? Thorough examination of the teeth, mouth, nose, 
throat, and chest has failed to reveal a cause for the 
halitosis, and of the number of drugs tried over several 
years guaiacol seems the most effective prophylactic. 


A.—Guaiacol carbonate in the dosage mentioned was ex- 
tensively used, sometimes for years at a time, as an intestinal 
antiseptic, and particularly in the treatment of rheumatoid 
arthritis. Indeed, far larger doses were often used in tuber- 
culous patients without causing toxic symptoms. While its 
therapeutic efficacy is very doubtful, its innocence as 
regards toxicity is well established. It might perhaps be as 
well in the case described to exclude an oesophageal diver- 
ticulum as a possible cause of the halitosis. 
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British Medical Association 


ANNUAL MEETING—BRIGHTON, JULY 5-13, 1956 


President-Elect : ALEXANDER H. HAtt, O.B.E., M.D. 

Local General Secretary : JouN BEYNON, T.D., M.B., B.S., 24, Eaton Place, Brighton, 7. 
Science Secretary : H. G. McGrecor, M.D., M.R.C.P., 27, Brunswick Square, Hove, 2. 

Executive Officer: G. A. Peck, B.Sc., B.M.A. Office, Royal York Buildings, Brighton, 1. 


PROGRAMME 


The 124th Annual Meeting of the British Medical Associa- 
tion will be held in Brighton from Thursday, July 5, to 
Friday, July 13, inclusive. 

On the evening of Wednesday, July 4, there will be a 
Cecktail Party for Representatives and their Ladies, arranged 
by the Brighton Division. This will be held in the Hotel 
Metropole. 

The Annual Representative Meeting will be held in the 
Dome ; it will begin on Thursday, July 5, and will continue 
on Friday, Saturday, and Monday, July 6, 7, and 9. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place at the Hotel Metropole on Thursday, July 5, followed 
by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 6. 

On Sunday, July 8, there will be am all-day steamer trip 
from Portsmouth round the Isle of Wight, and this will be 
followed by a concert in the evening given by the Southern 
Philharmonic Orchestra. 

The Adjourned Annual General Meeting and President's 
Address will take place in the Dome on tke evening of 
Monday, July 9, and the President's Reception which follows 
will be held in the Royal Pavilion. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday afternoon, July 9, to the 
evening of Friday, July 13. 

The Official Religious Service will be held in St. Peter's 
Church, Brighton Parish Church, on the afternoon of Tues- 
day, July 10, and the Roman Catholic Service will be held 
at St. Joseph’s Church on Sunday, July 8, at 12 noon. 

The Annual Dinner of the Association will be held in 
the Hotel Metropole on Tuesday, July 10. 

There is to be a full social programme, including a Civic 
Reception and Ball in the Royal Pavilion on Wednesday, 
July 11. 
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Several special visits and excursions are being arranged 
for ladies accompanying members. The usual golf com- 
petitions will also take place. 

The Overseas Conference will be held ia the afternoon 
of Wednesday, July 11, and will be followed by an “At 
Home” for Overseas Visitors given by the Empire Medical 
Advisory Bureau. 

The Reception Bureau for Registration will be open in 
the Corn Exchange on Monday, July 9, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows : Wednesday, July 11, at 10.30 a.m., subject “* Recent 
Advances in the Knowledge of Cancer”; Thursday, July 
12, at 2.30 p.m., subject “ The Present Position of Cortico- 
trophin and Cortisone”; Friday, July 13, at 9.30 a.m., 
subject “ Handicapped Children. ” 

In addition, three Round-table Conferences will be held 
concurrently on Wednesday, July 11, from 9 to 10 a.m., on 
the following subjects: poliomyelitis ; physical treatment of 
mental disorders ; leukaemia. 

The nineteen Scientific Sections will hold meetings, in- 
cluding a special session of the Section of Genera! Practice 
on “The Education of the General Practitioner,” to be 
held on Monday, July 9, at 3 p.m. (Details are given 
below.) 

The Scientific Exhibition will be held in the Corn Ex- 
change and will be open daily on July 9 to 13. Demon- 
strations will be given at fixed advertised times and a wide 
field of medical interests will be covered. For details see 
page 315. 

The Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications will also be in the 
Corn Exchange. This exhibition will be open from 9 a.m. 
to 6 p.m. on July 9 to 13. 

The Ladies’ Club will be situated in the Octagon Room, 
Hotel Metropole, and will be open throughout the Meeting. 
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REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at the President’s Address. 
the President's Reception, the Official Religious Service, the 
Roman Catholic Service, and the Civic Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft. 
Ltd., 93, Chancery Lane, London, W.C.2. Early application 
is advised, as the supply of gowns is limited, and it is 
suggested that the gowns be sent to the home address of the 
individual concerned. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President's Reception, Civic Reception, 
and Annual Dinner. Evening Dress without Decorations 
should be worn at the Representatives’ Dinner, the Repre- 
sentatives’ Dance, and the Dance in the Hotel Metropole on 
July 12. 

REGISTRATION 

The Council has decided to abolish the registration fee 
of one guinea charged since 1948 to members attending the 
Annual Meeting; it will, however, still be necessary to 
register. 

TICKETS 

No tickets for functions or excursions can he issued in 
advance, with the exception of the Annual Dinner (details of 
which are given below). 

All tickets for functions up to Sunday, July 8, will be 
available for Representatives at the A.R.M. Inquiry Office 
at the Dome Entrance Hall on July 4, 5, 6, and 7, and for 
ladies at the Ladies’ Club, the Octagon Room, Hotel 
Metropole. 

Tickets for all other functions after Sunday, July 8, will 
be available from Monday, July 9, at the Reception Bureau, 
Corn Exchange, or at the Ladies’ Club. 


BADGES 

Members will not be admitted to Plenary Sessions, Round- 
table Conferences, Scientific Sections, or Exhibitions unless 
wearing badges. They should therefore visit the Reception 
Bureau, Corn Exchange, as soon as possible after arrival in 
Brighton to obtain their handbook, badges, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


HOTEL ACCOMMODATION 

As many of the hotels on the previous list published are 
now fully booked, we give below an additional list of hotels 
which may be referred to, and members are asked to write 
direct to the hotel, stating that they are attending the B.M.A. 
Meeting. The Association cannot accept responsibility for 
any of the prices stated below. These are the tariffs ruling 
at the moment, and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations. 


Name and Total Tariff, 
Address of Hote! Tel. No, Room 1956, 
Capacity Bed Breakfast 
Avevpm, Grand Junction Parade B.26402 49 18 6 to 26 "a 
H 34980 28 18/6 2S/- 


ALEXANDRA, Brunswick Terrace 
GRanb, King’s Road 

Kinosway, Kingsway. Hove 

8/16 Third Avenue, 


B.23211 225 40/- 
H.35277 100 22,6 ,, 35/- 


H.38222 100 1916 W- 


3/4 Adelaide Mansions, 

Hove H.36277 54 
Marine Parade B.22454 $2 17/6 226 
Merrorotr, King’s Road B.24041 320 26 

(no rooms) 
New Imperiar, First Avenue, Hove | H.31121 40 276 to 
Noarroik, King’s Road B.38201 78 226 

(no single rooms) 
ROvAL CRESCENT, — Parade B.29272 65 
Saviseury, King’s H. 39642 $2 21/- to 27/6 


In case of difficulty, members are asked to write to one 
of the following Accommodation Bureaux: 


Brighton 
Embassy Accommodation Bureau, 9a, Manchester Street 
(Tel. : 29247). 


Birchon (Green Guide), 40, Ship Street (Tel. : 25709). 
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121, Western Road (Tel. : Hove 38766). 


D. Gray & Co., 
Ltd., 80, Middle Street 


Hotel Bookings & Information, 
(Tel. : 28231). 

Southern Accommodation | Bureau, 
(Tel. : 25532). 


68, Queen's Road 
Hove 

Claridges Holiday Bureau, 8, Brunswick Place (Tel. : 
38429). 

Lyndhurst Accommodation Bureau, 33, Lyndhurst Road 
(Tel. : 70724). 

ANNUAL DINNER 
Special Notice 

The Annual Dinner at Brighton this year will take place 
on Tuesday, July 10, in the Hotel Metropole, and not on 
Thursday, as has been customary in the past. For this 
reason it is necessary to make advance arrangements for 
booking seats. The maximum number which the room can 
take is 350—arranged in tables of 10 

Members are strongly advised to book their seats as soon 
as possible, in order to avoid disappointment later. The 
price per ticket is £2 10s., including cocktails, wines, and 
liqueurs. 

Applications, with the appropriate payment, should be 
sent to the Executive Officer, B.M.A. Office, Room 57, Royal 
York Buildings, Brighton, and will be dealt with in the order 
in which they are received. In the event of applications 
exceeding the capacity of the room, money sent will be 
returned. 

If any tickets are still available at the time of the meeting 
they will be obtainable at the Registration Bureau in the 
Corn Exchange. 

Members wishing to be seated with any particular friends 
should give particulars when applying. Cheques should be 
made payable to “ The British Medical Association.” 


EDINBURGH GRADUATES’ DINNER 

The Edinburgh Graduates’ Dinner will be held in the 
Royal Pavilion Hotel, Brighton, on Saturday, July 7, at 
7 for 7.30 pm. All Edinburgh graduates attending the 
A.R.M. or resident in the area, together with their ladies 
and guests, will be welcome. Tickets (27s. 6d. each, inclusive 
of aperitifs) may be had from Dr. E. R. C. Walker, 7, 
Drumsheugh Gardens, Edinburgh, 3. 


GLASGOW GRADUATES’ DINNER 

The Glasgow Graduates’ Dinner will be held in the 
Dudley Hotel, Lansdowne Place, Hove, on Saturday, July 7. 
at 7.45 for 8.30 p.m. The dinner is open to Glasgow gradu- 
ates who are attending the Annual Meeting, their ladies, and 
guests. The cost is 30s. each, including cocktails but exclud- 
ing wines. Tickets are limited to 120, and early application, 
with appropriate remittance, should be made to Dr. John 
Cumming, 18, Palmeira Avenue, Hove. 


WELSH DINNER 

The Welsh Dinner will be held at the Royal Pavilion 
Hotel, Castle Square, Brighton, at 7.30 p.m. on Friday, 
July 6. All Welsh representatives, Welsh graduates, and 
others with Welsh associations, accompanied by their ladies, 
will be welcome at this dinner. Tickets, 25s. per head 
(exclusive of wines), may be obtained on application, with 
remittance, to Dr. S. J. Hadfield, B.M.A. House, Tavistock 
Square, London, W.C.!. 


CHRISTIAN MEDICAL FELLOWSHIP 
ANNUAL BREAKFAST 

The Annual Breakfast of the Christian Medical Fellowship 
will be held in the Hotel Metropole, Brighton, on Thursday, 
July 12, at 8.15. a.m. The Chairman will be Dr. Alex H. Hall 
(President-Elect of the B.M.A.), and the speaker will be 
Dr. D. Martyn Lloyd-Jones, who will take as his subject 
“Medicine and the Whole Man.” The proceedings will 
terminate at 9.15 a.m. Those intending to be present are 
asked to notify Dr. T. A. Copp, 115, Surrenden Road, 
Brighton, 6. 
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GUILD OF SS. LUKE, COSMAS AND DAMIAN 


There will be a Mass for Catholic doctors attending the 
B.M.A. Meeting at St. Joseph’s Church, Elm Grove, 
Brighton, at 12 o’clock noon on Sunday, July 8, in the 
presence of the Apostolic Delegate, Archbishop O’Hara, 
who will give the address. Academic dress will be worn, 
and robing will take place at St. Joseph’s School at 11.30a.m. 
After Mass the Sussex Branch of the Guild will give a 
reception at the Royal Pavilion Hotel, Castle Square, 
Brighton, to which members and their wives will be wel- 
come. Tickets for the luncheon, which will follow, price 
7s. 6d., may be obtained from Dr. Emily Park, 40, Wilbury 
Road. Hove. 

GLYNDEBOURNE OPERA 

All available tickets for Mozart’s opera Le Nozze di 
Figaro at Glyndebourne on Friday, July 6, have already been 
allocated, but, in the event of there being any cancellations, 
tickets will be available at the A.R.M. Inquiry Office, the 
Dome. 


SPECIAL TRAIN ON SUNDAY NIGHT 

Arrangements have been made with British Railways to 
run a Special train on Sunday, July 8, leaving Brighton 
Station at 10.35 p.m., calling at East Croydon and arriving 
at Victoria at 11.35 p.m. Any members attending the 
Sunday concert and wishing to return to London afterwards 
will have ample time to take advantage of this special train. 
Ordinary fares will be charged. 


CAR-PARKING FACILITIES 


Members are strongly advised not to bring their cars to 
Brighton. Car-parking facilities are limited and very con- 
gested during July. Ample taxis are available in Brighton, 
and a special taxi service will be operated from the Dome 
throughout the period of the Meeting. The distances be- 
tween hotels and the location of the various functions are 
quite short. Windscreen labels may be obtained at the 
Reception Bureaux, and members bringing their own cars 
are advised to use these labels to facilitate car-parking. 


SCIENTIFIC MEETING 
PLENARY SESSIONS IN THE DOME 


Wednesday, July 11, 10.30 a.m.: “Recent Advances in the 
Knowledge of Cancer” 
Chairman: Mr. A. Dickson Wricut (London). 
Speakers :; Professor G. Haprie_p (London) on research ; 
Mr. A. Lawrence Ase (London) on the general surgical 
treatment of malignant disease, and also the recent advances | 
in endocrinology ; Dr. W. M. Levitr (London) on radio- 
therapy ; Professor A. Happow (London) on chemotherapy. 


Thursday, July 12, 2.30 p.m.: “ The Present Position of 
A.C.T.H. and Cortisone ” 

Chairman; Sir Cuartes Dopps (London). 

Speakers: Dr. Howarp Pottey (Mayo Clinic, U.S.A,), 
The Newer Derivatives of Cortisone and their Place in 
Medicine: Dr. W. S. C. Copeman (London), Work in the 
Rheumatic Field: Mr. A. J. B. Gotpsmitn (London), 
Ophthalmology; Dr. G. B. MitcHett-Heccs (London), 
Dermatology; Dr. F. Duptey Hart (London), Cortisone 
Treatment After Removal of the Adrenals. 

Official Reporter: Dr. WALTER MERIVALE. 


Friday, July 13, 9.30 a.m. : “ Handicapped Children ” 
Chairman: Professor WitFrip GalsForD (Manchester). 
Speakers: Professor N. B. Caron (Liverpool), The Child 
Handicapped by Cardiac Conditions; Professor A. W. G. 
Ewinc (Manchester), The Deaf Child; Dr. C. T. Potter 
(London), The Blind Child ; Dr. MILDRED Creak (London), 
The Problem Child; Mr. W. D. Cortart (London), The 
Child Handicapped by Orthopaedic Conditions, 

Official Reporter: Dr. W. G, HARDING. 


ROUND-TABLE CONFERENCES 
Wednesday, July 11, from 9 to 10 a.m. in the Royal Pavilion 


LEUKAEMIA 


Meeting-place : Music Room, 

Chairman: Dr. R. Scott (London). 

Panel: Dr. JaMes INNES (Edinburgh), Dr. W. M. Levitt 
(London), Dr. A. H. T. Ross-Smita (Oxford), Dr. J. D. N. 
NaBarro (London). 


POLIOMYELITIS 


Meeting-place : Banqueting Room, 

Chairman: Dr. W. Ritcuie Russet (Oxford). 

Panel : Dr. W. C. CockBurn (London), Dr. F. S. Cooksey 
(London), Professor A. A. MoncrierF (London), Mr. 
J. M. P. Crark (Leeds), Dr. H. S. Banks (London), Dr. 
R. E. Smita (Rugby). 


PHYSICAL TREATMENT OF MENTAL DISORDERS 


Meeting-place : Conference Room I. 

Chairman: Dr. Witttam McCartan (Haywards Heath). 

Panel: Dr. DesmMono Curran (London), Professor 
ALEXANDER Kennepy (Edinburgh), Dr. Doris (Lon- 
don), Dr. Davip Rice (Chichester). 


SCIENTIFIC SECTIONS 


All sessions will be held in the Royal Pavilion (with the 
exception of Plastic Surgery) and details are given of the 
rooms where the sessions are to be held. 


MEDICINE 


President: W. A. Bourne, M.D., F.R.C.P. (Brighton). 

Vice-Presidents: R. S. Bruce Pearson, D.M., F.R.C.P. 
(London); J. Basit Rennie, M.D., F.R.C.P., F.R.F.P.S. 
(Glasgow); GLapys M. WaucHorpe, M.D.,_ F.R.C.P. 
(Brighton); Professor E. J. Wayne, M.D., F.R.C.P. 
(Glasgow). 

Hon Secretaries: E. C. B. Keat, M.C., M.D., M.R.C.P., 
“ Halletts,” Ditchling Common, Sussex; N. S. PLUMMER, 
M.D., F.R.C.P., 49, Harley Street, London, W.1. 

Official Reporter: Dr. S. C. TRUELOVE. 


Sessions 

Music Room. 

Tuesday, July 10.—9.30 a.m., (1) Modern Views on 
Nephritis, Dr. M. D. Mitne (London); (2) Treatment of 
Chronic Renal Oedema, Dr. J. B. Rennie (Glasgow). 10.30 
a.m., (1) Diagnosis of Jaundice, Dr. G. E. Beaumont (Lon- 
don); (2) Management of Cirrhosis of Liver, Dr. S. 
SHERLOCK (London); (3) Film of Liver Failure. 11.30 a.m., 
Modern Concepts of Anaemia, Professor L. J. Witts 
(Oxford), Treatment of Chronic Leukaemia, Dr. R. A. 
Hickuino (London). Iron-deficiency Anaemia, Dr. W. M. 
Davipson (London). 

Wednesday, July 11.—2.30 p.m., (1) Management of 
Asthma, Dr, R. S. Bruce Pearson (London) ; (2) Treatment 
of Asthmatic Attack, Dr. D. A. Wittiams (Cardiff); 
(3) Psychological Approach to Asthma, Dr. D. O’Neitt 
(London), 2.30 p.m., Recent Advances in Therapeutics, 
Dr. A. H. DoutHwaite (London). Analgesic Drugs, Pro- 
fessor S. ALSTEAD (Glasgow). Use of Drugs in Neurosis, 
Dr. D. Curran (London). 4.30 p.m., (1) Doctors’ Letters, 
Dr. R. A. AsHer (London); (2) Placebos, Professor E.. J. 
Wayne (Glasgow); (3) A New Epidemic, Dr. N. D. 
CompsTon (London). 


SURGERY 


President : G. W. Beresrorp, O.B.E., F.R.C.S. (Brighton). 
Vice-Presidents*: Joun Bruce, C.B.E., T.D., M.B., 
F.R.C.S.Ed. (Edinburgh); W. R. Forrester-Woop, M.B., 
*The late Mr. H. J. McCurrich was originally appointed a 


Vice-President. 
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F.R.C.S. (Brighton); Joun P. Hosrorp, M.S., F.R.C.S. 
(London). 

Hon. Secretaries: Lesure W. Lauste, M.B.E., T.D., M.D., 
F.R.C.S.. M.R.C.0O.G., 2, Hamilton Mansions, Fourth 
Avenue, Hove, 3, Sussex; R. W. Nevin, T.D., M.B., 
F.R.C.S., 53, Harley Street, London, W.1. 

Official Reporter: Mr. Tayvor. 


Sessions 

Conference Room II. 

Tuesday, July 10.—9.30 a.m., Aetiology and Treatment of 
Renal Calculi, Professor F. T. G. Prunry (London), Mr. 
L. N. Pyran (Leeds), Mr. F. E. Feipen (Brighton), Mr. 
H. S. C. Crarke (Luton). 11.30 a.m., The Place of Con- 
servative Resection in Carcinoma of the Rectum, Mr. W. R. 
Forrester-Woop (Brighton), Mr. E. G. Muir (London). 

Wednesday, July 11.—-2.30 p.m., Aetiology and Treat- 
ment of Varicose Veins, Mr. F. B. Cocketr (London), Mr. 
S. T. ANNING (Leeds), Mr. R. B. Wricut (Glasgow). 4 p.m., 
Abdomino-thoracic Approach in Surgery, Professor MILNES 
Wacker (Bristol), Mr. R. H. FRANKLIN (London). 4.40 p.m., 
The Burst Abdomen, Mr. H. Park (Brighton), Mr. SeLwyn 
TAYLor (London) 


OBSTETRICS AND GYNAECOLOGY 


President: Professor T. N. A. Jerrcoate, M.D., 
F.R.C.S.Ed., F.R.C.0.G. (Liverpool). 

Vice-Presidents CONSTANCE L. BeryYNoN, F.R.C.S.Ed., 
M.R.C.0.G., D.P.H. (Brighton); J. B. Braiktey, F.R.C.S., 
F.R.C.O.G. (London); K. F. Mackenzie, M.B., F.R.C.S.L, 
F.R.C.O.G. (Brighton); J. R. M.B., 
F.R.C.S. (Taunton). 

Hon. Secretaries: R. J. Eapie. M.B., M.R.C.O.G., 27, 
Brunswick Square, Hove, Sussex; §S. Benper, M.D., 
F.R.C.S.Ed., M.R.C.0.G., 2, Lache Lane, Chester. 

Official Reporter: Mr. S. 


Sessions 

Conference Room I, 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Child Health), Discussion on Post-Maturity. To be 
opened by Mr. T. L. T. Lewis (London), Mr. James WALKER 
(London), and Dr. THomMas Oppé (London); followed by 
Mr. G. B. Livincstone (Belfast) and Dr. O. D. Fisuer 
(Belfast). Discussion on the Rhesus Factor and the 
Management of Haemolytic Disease of the Newborn. To be 
opened by Mr. D. C. A. Bevis (Sale) and Dr. P. L. 
MOoitison (London); followed by Dr. BerNarp LAURANCE 
(Derby), Dr. A. C. ALtison (Oxford), and Dr. Beryt 
Corner (Bristol). 

Wednesday, July 11.—2.30 p.m., Management of Hyper- 
tension in Pregnancy, Professor R. J. Kettar (Edinburgh). 
Mr. E. W. L. THompson (Dublin). Diagnosis of Ectopic 
Pregnancy, Miss M. K. Lawior (Brighton). The Importance 
of Retroversion, Mr. K. V. Bamey (Manchester). 


ANAESTHETICS 


President: H. E. K. Ecctes, M.C., M.R.C.S., L.R.C.P., 
F.R.F.PS., F.F.A.R.CS. (Brighton). 

Vice-Presidents: R. A. Binninc, M.R.CS., L.R.CP., 
F.F.A. R.C.S., D.A. (Brighton); J. H. Crawrorp, M.R.C.S.. 
L.R.C.P., F.F.A.R.C.S. (Brighton); H. L. Tueornton, 
M.R.C.S., L.R.C.P., F.F.A. R.C.S. (London). 

Hon. Secretaries: T. A. Copp, M.R.C.S.. L.R.C.P.. 
F.F.A. R.C.S., D.A., Waveney Dene, 115, Surrenden Road, 
Withdean, Brighton, 6: J. V. Mircnett, M.B., F.F.A. R.C.S., 
D.A., Nuffield Department of Anaesthetics, Radcliffe 
Infirmary, Oxford. 


Session 

Red Drawing-room. 

Tuesday, July 10.—9.30 a.m., Management of Respiratory 
Failure. To be opened by Professor E. A. Pasx (Durham), 
General Principles of Artificial Respiration; followed by 
Dr. K. Bryce-Smitn (Oxford), Respiratory Failure and the 
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Comatose Patient; Dr. A. Crampton SmitH (Oxford), 
Respiratory Failure and Poliomyelitis; and Dr. H. B. 
WILSON (Aberdeen), Respiratory Failure and Tetanus. 11.30 
a.m., Occasional Papers: (1) Anaesthesia for Aortic Graft, 
Dr. H. L. THoRNTON (London); (2) Anaesthesia for Fenes- 
tration, Dr. R. A. BINNING (Brighton) ; (3) Recovery Rooms, 
Dr. Russett Davies (E. Grinstead) ; (4) Neurological Com- 
plications of Anaesthesia, Mr. G. Bonney (London). 


CARDIOLOGY 


President: R. KEMBALL Price, M.D., F.R.C.P. (Brighton). 

Vice-Presidents: Ciirrorp G. Parsons, M.D., F.R.C.P. 
(Birmingham) ; Professor C. G. Ros, M.C., M.Ch., F.R.CS. 
(London) ; Paut H. Woop, O.B.E., M.D., F.R.C.P. (London). 

Hon. Secretaries: Auprey G. LeatHaM, M.B., M.R-C.P., 
St. George’s Hospital, London, S.W.1 ; R. S. Stevens, M.D., 
M.R.C_P., 1, Salisbury Road, Worthing, Sussex. 

Official Reporter ; Dr. G. W. Haywarpb. 


Session 

Music Room. 

Thursday, July 12.—9.30 a.m., (1) Aetiology of Hyper- 
tension, Professor G. W. PickeRInG (London) ; (2) Treatment 
of Hypertension, Dr. A. R. Gitcnrist (Edinburgh) ; 
(3) Pharmacology of Ganglion-blocking Agents, Professor 
W. D. M. Paton (London). 11.30 a.m., Diagnosis of Con- 
genital Heart Disease, Dr. James Brown (Sheffield). Diag- 
nosis of Heart Disease in Infancy, Dr. J. D. Hay (Liver- 
pool). Film of Cine-angiocardiography, Dr. Roy AsTLey 
(Birmingham). 

CHILD HEALTH 

President: Witrrip SHeLpon, C.V.O., M.D., F.R.C.P. 
(London). 

Vice-Presidents: DouGLAS GatRDNER, D.M., F.R.C.P. 
(Cambridge) ; CHARLes F. Harris, M.D., F.R.C.P. (London) ; 
Evetyn D. Scott, O.B.E., M.D., M.R.C.P. (Brighton). 

Hon. Secretaries: RONALD Mac Kerrn, D.M., F.R.C.P., 
35, Bloomfield Terrace, London, S.W.1 ; TREvor P. MANN, 
M.D., M.R.C.P., D.C.H., Maydown House, Dean Court 
Road, Rottingdean, Sussex. 

Official Reporter: Mr. S. BENDER. 


Sessions 

Conference Room I. 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Obstetrics and Gynaecology), Discussion on Post-maturity. 
To be opened by Mr. T. L. T. Lewis (London), Mr. JaMEs 
Waker (London), and Dr. THomMas Oppé (London); fol- 
lowed by Mr. G. B. Livincstone (Belfast) and Dr. O. D. 
FisHer (Belfast). Discussion on the Rhesus Factor and the 
Management of Haemolytic Disease of the Newborn. To 
be opened by Mr. D. C. A. Bevis (Sale) and Dr. P. L. 
Mo ttson (London); followed by Dr. BERNARD LAURANCE 
(Derby), Dr. A. C. ALLISON (Oxford), and Dr. Beryt Corner 
(Bristol). 


Red Drawing-room. 

Wednesday, July 11,—2.30 p.m., (1) Round-table Confer- 
ence on Accidents in Children, Dr. W. SHELDON (London) 
(chairman), Dr. C. A. Boucner (Ministry of Health), Dr. 
KeitH Simpson (London), Mr. Patrick CLARKSON (London), 
Dr. Ronatp Mac KelttuH (London). (2) Discussion on 
Abnormalities which Cure Themselves, Dr. CHARLES 
Harris (London) (chairman), Mr. Dittwyn Evans (Car- 
diff), Dr. Dermop MacCartny (Aylesbury). 

Thursday, July 12.—9.30 a.m., (1) Round-table Conference 
on Immunizations in Childhood, Dr. DouGtas GaiRDNER 
(Cambridge) (chairman), Dr. W. H. Braptey (Ministry of 
Health), Dr. W. CHas. Cocksurn (M.R.C.), Dr. NevILLe 
Butter (London), Dr. H. J. Parisn (Wellcome Research 
Laboratories), Dr. G. S. Witson (M.R.C.), Professor E. T. C. 
Spooner (London). (2) Discussion on Therapeutics of Child- 
hood, Dr. E. D. Scorr (Brighton) (chairman), Dr. Peter 
Swirt (Farnborough), Dr. N. M. Jacosy (London). 
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PARENTROVITE 


Injectable B-Complex with vitamin C 


Restores normal cerebral function in toxic states due to narcotic or 


barbiturate drugs, alcohol, or acute infections. 


In Boxes of 3 pairs of ampoules. Hospital pack also available. 


Two groups of preparations containing the vita- A related polyvitamin preparation is 
min B complex in less massive concentration are: OMNIVITE FORTE. This contains a 
BECOVITE & BEFORTISS. The B complex in Tablets, full range of B vitamins with 
Ampoules and Elixirs, vitamins A, D, E and C, 
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physician for the treatment of simple 
digestive upsets, including gastritis and 


In the management of gastro- 

intestinal disorders associated 
with hyperchlorhydria, ** Milkof Magnesia’ duodenitis, and equally so, for those cases 
Tablets have proved of outstanding value. where frank ulceration has occurred. 
Pleasantly mint flavoured and conveniently 


Exerting an immediate and prolonged 
portable, they are always ready to hand 


neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the whenever the need of alkalisation arises. 


TABLETS 


The Cas. H Phelps Chemirat Lek, t, Wiyple Wy, Londen, Wi 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


4 


‘You will need a Lastonet bandage’ 


The Lastonet bandage may be prescribed under the 
National Health Scheme. Its elastic net has a two- 
way stretch to give firm, even support to sprained 
or weak joints. At the same time the net allows a 
healthy degree of ventilation. In 5-yard lengths 
(fully stretched) and 2}, 3, 34, 4 or 6 inch widths. 


LASTONET PRODUCTS LTD CARN BREA REDRUTH CORNWALL 


28 


Of fir and G 
Antacid Shevapy 
= 
EEE 
. 
£ i 


May 26, 1956 


ANNUAL MEETING: PROGRAMME 


SUPPLEMENT to tHe 313 
British Mebical JOURNAL 


DERMATOLOGY 


President : REGINALD T. BRAIN, M.D., F.R.C.P. (London). 

Vice-Presidents: S. T. ANNING, T.D., M.D., M.R.C.P. 
(Leeds); F. R. Betrrtey, T.D., M.D., F.R.C.P. (London) 
E. Couin-Jones, M.B., B.S., F.P.S. (Brighton) : G. A. GRANT 
PETERKIN, M.B.E., M.B., F.R.C.P. (Edinburgh). 

Hon. Secretaries: StepHeN GOLD, M.D., M.R.C.P., 19, 
Devonshire Street, Portland Place, London, W.1; PATRICK 
Hatt-SmitH, D.M., M.R.C.P., 65, The Drive, Hove, Sussex. 

Official Reporter: Dr. J. T. INGRAM. 


Session 

Banqueting Room. 

Thursday, July 12.—9.30-11 a.m., Corticotrophin and 
Cortisone in Diseases of the Skin. To be opened by Dr. 
J. T. INGRAM (Leeds), followed by Dr. R. P. WarRIN (Bristol), 
Dr. G. Wetts (London), and Dr. C. D. CaLnan (London). 
11.15-1 p.m., Brains Trust. Chairman, Dr. R. T. Brain 
(London). Panel, Vice-Presidents and Secretaries. 2 p.m., 
Clinical Meeting. 


DISEASES OF THE CHEST 


President: Sir GeorrRey C.B.E., K.C.V.O., 
M.D., F.R.C.P. (London). 

Vice-Presidents J. T. CHeSTERMAN, M.R.C.P., F.R.CS., 
F.A.C.S. (Sheffield); Professor JoHN Crorton, M.D, 
F.R.C.P. (Edinburgh) ; P. M. D’Arcy Harr, M.D., F.R.C.P. 
(London); C. BARRINGTON Prowse, M.B. M.R.CP. 
(Brighton). 

Hon. Secretaries: G. Kent Harrison, M.A., M.D., 
F.R.C.S., 8, South Side, Wimbledon Common, London, 
S.W.19; A. MACFARLANE, M.B., Ch.B., D.P.H., Flat 3, 8, 
Palmeira Square, Hove, 3, Sussex. 


Session 

Conference Room II. 

Thursday, July 12.—9.30 a.m., Prevention of Tubercu- 
losis: General Methods of Prevention, Professor F. R. G. 
Hear (Cardiff); Mass Radiography, Dr. V. H. Sprincetr 
(Birmingham); B.C.G. Vaccination, Dr. T. M. Pottock 
(London). 11.30 a.m., Occasional Papers: Chronic Bronch- 
itis and Emphysema, Dr. CHartes M. FretcHer (London) 
and Mr. G. Kenr Harrison (London), 


GENERAL PRACTICE 

President: T. A. Morrison, M.B.E., M.A., M.B., Ch.B. 
(Brighton). 

Vice-Presidents: G. F. V.R.D., M.D 
(London); G. O. Barper, O.B.E., M.B.. Ch.B. (Great 
Dunmow); J. CamMeRON, M.B., Ch.B., F.R.F.P.S. 
(Glasgow); JoHn CumminG, M.B., Ch.B. (Hove); RALPH 
Green, M.R.CS., L.R.C.P. (Hassocks); W. G. THwaltEs, 
M.B., B.S. (Brighton); C. W. Wacker, M.B., Ch.B. (Cam- 
bridge). 

Hon. Secretaries : D. ARCHDALE-SMiTH, M.B., B.S., Rogate, 
63, Surrenden Road, Brighton, 6: Joun Fry, M.B., F.R.CS., 
36, Croydon Road, Beckenham, Kent. 

Official Reporter: Dr. JOHN Fry. 


Sessions 
Music Room. 
Monday, July 9.—3 p.m., The Education of the General 


Practitioner: (1) Dr. RAYMOND WaireneaD (Manchester), 
on basic medical education in this country : (2) Dr. C. P. D. 
Grant (Glasgow), on the results of education as seen by a 
young general practitioner; (3) Dr. R. A. DAVISON 
(Tennessee, U.S.A.), on educating the undergraduate jor 
general practice in the U.S.A. ; (4) Dr. G. O. BARBER (Gt. 
Dunmow), on postgraduate education in general practice in 


this country. 


Banqueting Room. 
Tuesday, July 10.—9.30 a.m., Common Infectious Diseases 
as Observed in General Practice: Clinical, Dr. G. I. 
WATSON (Peaslake) ; Hospital, Dr. L. LENNHOFF (Brighton) ; 
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Epidemiological, Dr. J. E. Jameson (Brighton); Public 
Health, Dr. H. Paut (Smethwick). 

Wednesday, July 11—2.30 p.m., Occasional Papers: 
Neurological Diagnoses in General Practice, Dr. S. L. KAYE 
(Brighton); Hypertension in General Practice, Dr. R. S. 
STEVENS (Worthing); Sleeplessness, Dr. C. H. Watts 
(Leicester); The Catarrhal Child, Dr. Linpsey Batren 
(London). 


NEUROLOGY AND NEUROSURGERY 


President: Sir Francis Watsue, O.B.E., M.D., D.Se., 
F.R.C.P., F.R.S. (London) 

Vice-Presidents: E. Dimspace, M.D., F.R.C.P. 
(London) ; Harvey Jackson, F.R.C.S, (London) ; Professor 
F. J. Natrrass, M.D., F.R.C.P. (Newcastle-upon-Tyne) ; 
E. J. RapLey-SmitH, F.R.C.S. (East Grinstead) ; JULIAN 
Taytor, C.B.E., M.S., F.R.C.S. (London). 

Hon. Secretaries ; }. MACDONALD Hotes, M.D., F.R.C.P., 
8, Lichfield Road, Stafford ; A. M. Stewart-Wa.tace, M.D., 
M.R.C.P., D.P.M., The Moot House, Ditchling, Sussex. 

Official Reporter: Dr. J. MacDONALD HOLMEs. 


Session 

Queen's Bedroom. 

Thursday, July 12.—9.30 a.m., (1) Benign Encephalitis of 
Brain Stem, Dr. E. R, Bickerstarr (Birmingham) ; (2) Radio- 
logical Findings in Spinal Angiomatous Malformations, Dr. 
HucH W. Davies (London); (3) Cerebral Manifestations 
of Vitamin By Deficiency, Dr. J. MacDonaLD HOLMES 
(Stafford) ; (4) Denervation for Carotid Sinus Syncope, Mr. 
GeorrReY KNIGHT (London) and Dr. SIMON BEHRMAN (Lon- 
don) ; (5) Some Neurdlogical Manifestations of Endogenous 
Hypoglycaemia, Dr. D. Moornouse (Leeds); (6) Hypo- 
physectomy in Carcinomatosis, Mr. E. J. SMITH 
(London). 


OCCUPATIONAL HEALTH 


President: L. G. Norman, M.D., M.R.C.P., D.P.H., 
(London). 

Vice-Presidents: P. Lestey Bipstrup, M.B., M.R.C.P., 
F.R.A.C.P. (London); M. E. M. Herrorp, D.S.O., M.B.E., 
McC., M.D., D.P.H. (Farnham Royal); Atice Stewart, 
M.D., F.R.C.P. (Oxford). 

Hon. Secretaries: W. F. Fevton, M.B., D.P.H., D.I.H., 
“ Ronuk ” Works, Portslade, Sussex ; T. D. Spencer, M.D., 
D.P.H., Divisional Medical Officer, National Coal Board, 
North-Eastern Division, Medical Service, The Lodge, South 
Parade, Doncaster. 

Official Reporter: Dr. Lestey BipstRup. 


Session 

Red Drawing-room. 

Friday, July 13.--2.30 p.m., Occupational Radioactivity 
and the General Practitioner: (1) Sir Ernest Rock CARLING, 
Consultant Adviser to Home Office and Ministry of Supply ; 
(2) Mr. W. Bixks, Director, Radiological Protection Service ; 
(3) Dr. A. S. McLean, P.M.O., U.K. Atomic Energy 
Authority. 

OPHTHALMOLOGY 


President: C. G. Scuurr, F.R.C.S.Ed. (Brighton). 

Vice-Presidents : Joun Foster, M.D., F.R.C.S., D.O.M.S., 
(Leeds): T. Lyte, C.B.E., M.D., M.R.C.P., F.R.CS. 
(London) ; J. P. Spencer Wacker, M.B., B.Ch. (Brighton). 

Hon. Secretaries : H. E. Hosrs, F.R.C.S., D.O., 46, Wim- 
pole Street, London, W.1 ; B. THorRNE THORNE, M.B., B.Ch., 
M.R.C.P., D.O., 2, Palmeira Court, Palmeira Square, Hove, 
3, Sussex. 

Official Reporter: Mr. K. C. WyBar. 


Session 


Conference Room III (Chess Room). 

Tuesday, July 10.—9.30 a.m., Modern Trends in Surgery 
of Cataract. To be opened by Mr. Joun Foster (Leeds), 
Mr. K. C. Wysar (London), and Mr. A. H. Osmonp 
(Brighton). Occasional Papers : (1) Visual Aids for Partially 
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Sighted, Mr. P. M. Morratr (London); (2) Complicated 
Obstructive Epiphora and Lacrimal Adenectomy, Mr. B. W. 
Rycrorrt (London); (3) Cortisone in Ophthalmology, Mr. 
Cook (London). 


ORTHOPAEDICS 


President ; L. Hiccs, M.B., F.R.C.S. (London). 

Vice-Presidents: W. D. Covtart, M.B., F.R.C.S. (Lon- 
don); G. K. McKee, F.R.C.S. (Norwich); K. H. Pripie, 
M.B., F.R.C.S. (Bristol); T. T. Stamm, M.B., F.R.C.S. 
(London). 

Hon. Secretaries: J. M. Firrron, M.B.E., M.B., F.R.C.S., 
20, Clarendon Road, Leeds, 2; J. C. F. Ltoyp WILLIAMSON, 
M.D., F.R.C.S., 34, The Drive, Hove, Sussex. 


Session 

Queen's Bedroom. 

Wednesday, July 11.--2.30 p.m., (1) The Role of Surgery 
in Treatment of Spastic Children and Adolescents, Mr. 
StTaNLey Evans (Alton) ; (2) The Painful Shoulder, Mr. F. A. 
Simmonps (London) and Mr. G. BLuNpDeLL Jones (Exeter) ; 
(3) The Structural Effects of Stress, Mr. J. C. Scott 
(Oxford); (4) Foot-form, Function and Footwear in the 
Young, Mr. W. Saycte-Creer (Manchester) and Mr. W. H. 
Gervis (Tunbridge Wells); (5) Management of Common 
Knee Injuries, Mr. A. T. Fripe (London) 


OTO-RHINO-LARYNGOLOGY 


President: T. S. ALLEN, F.R.C.S.Ed. (Brighton). 

Vice-Presidents* ; G. A. Fraser, M.B., Ch.B., D.L.O. 
(Brighton); W. A. Mitt, M.S., F.R1C.S. (London); T. G. 
Witson, M.B., Litt.D., F.R.C.S.1. (Dublin). 

Hon. Secretaries : COLIN M. Jounston, M.B., B.S., B.D.S., 
D.L.O., White Lodge, Faringdon, Berks ; P. V. Wapsworth, 
B.M., F.R.C.S., 23, Palmeira Avenue, Hove, 3, Sussex. 

Official Reporter: Mr. C. M. JOHNSTON. 


Session 

Queen's Bedroom. 

Tuesday, July 10.—9.30 a.m., Nasal Obstruction. To be 
opened by Mr. T. G. Witson (Dublin), followed by Mr. 
F. C. W. Capps (London) and Mr. E. MILLINGTON 
(Brighton). 11.30 a.m., Hoarseness. To be opened by Mr. 
W. A. Mitt (London), followed by Mr. J. F. Lirscoms 
(Farnborough). 


PATHOLOGY 


President ; Professor Dorotuy S. Russett, M.A., M.D., 
F.R.C.P. (London). 

Vice-Presidents ; E. M. Darmapy, M.A., M.D., F.R.C.P. 
(Portsmouth) ; Professor ALEx. Happow, M.D., D.Sc., Ph.D. 
(London); A. Gerorrrey SHera, M.A., M.D.,_ B.Chir., 
M.R.C.S., L.R.C.P. (Eastbourne). 

Hon. Secretaries: R. W. P. Jounson, M.B., Ch.B., Clerk's 
Acre, Keymer Road, Hassocks, Sussex; A. G. MARSHALL, 
M.A., M.D., Department of Pathology, the Royal Hospital, 
Wolverhampton. 

Official Reporters: Dr. L. J. Rupinstein (July 11), Dr. 
Water MEeRIvALe (July 12). 


Sessions 


Conference Room III. 

W ednesday, July 11,—2.30 p.m., Fungous Diseases in Man, 
Dr. R. W. Rippett (London), Professor W. SyMMERS 
(London), and Dr. L. J. Rupinsteiw (London). 

Thursday, July 12.—9.30 a.m., The Detection of Endo- 
crine Tumours Causing Hypertension or Other Circula.ory 
Disturbances: (1) Phaeochromocytoma, Clinical Picture and 
Special Methods of Diagnosis, Professor M. L. RosENHEIM 
(London); (2) Cushing's Syndrome and Hypertension, 
Clinical Picture and Special Methods of Diagnosis, Dr. R. I. 
Baytiss (London): (3) Conn's Syndrome—Aldosteronism, 


*The late Dr. Harold Downer was originally appointed a 
Vice-President. 


Clinical Picture and Special Methods of Diagnosis, Dr. T. M. 
CHALMERS (London); (4) Argentaffinoma and 5-Hydroxy- 
tryptamine : General and Vascular Effects, Special Methods 
of Diagnosis, Dr. R. S. Stacey (London); (5) Pathology 
of the Above Conditions, Professor DorotHy RUSSELL 
(London). 

PHYSICAL MEDICINE 


President; Donat> Witson, M.B., M.R.C.P. (Bognor 
Regis). 

Vice-Presidents F. Cooksey, O.B.E., M.D., M.R.C.P., 
D.Phys.Med. (London); G. D. Kerstey, T.D., M.D., 
F.R.C.P. (Bath); KennetH N. Lioyp, M.B., M.R.C.P. 
(Cardiff); W. Winote, M.D., D.Phys.Med. 
(Brighton). 

Hon. Secretaries : F. M. M. Eyton-Jones, M.D., M.R.C.P., 
D.P.H., 7, Preston Park Avenue, Brighton, 6; B. E. W. 
Mace, M.B., M.R.C.P., 15, Radcliffe Road, Croydon, Surrey. 

Official Reporter : Dr. A. T. RICHARDSON. 


Session 


Banqueting Room. 

Friday, July 13.—2.30 p.m., Therapeutic Aspects of Rheu- 
matoid Arthritis; Principal Speaker, Dr. G. D. KERSLEY 
(Bath). 2.45 p.m., Home Management of Rheumatoid 
Arthritis: Principal Speaker, Dr. A. C. BoyLe (London) ; 
Invited Speaker, Dr. B. E. W. Mace (Croydon). 3.10 p.m., 
Rehabilitation of Rheumatoid Arthritis: Principal Speaker, 
Dr. F. S. Cooxsey (London); Invited Speaker, Dr. D. A. 
BREWERTON (London). 3.35 p.m., Discussion, followed by 
Tea. 4.05 p.m., Hemiplegia. Physical Treatment in the 
Early Stages: Principal Speaker, Dr. KENNETH N. LLoyp 
(Cardiff) ; Invited Speaker, Dr. G. O. Storey (London). 
4.35 p.m., Hemiplegia. Home Management: Principal 
Speaker, Dr. W. Russet Grant (Winchester); Invited 
Speaker, Dr. H. J. Gianvitte (Salisbury). 5.05 p.m., Dis- 
cussion. 5.30 p.m., Occasional Paper: Osteoarthritis, Its 
Prediction and Correction, Dr. Estwer Tuttie (Physician 
to St. Clare’s Hospital, New York). 


PLASTIC SURGERY 


President Sir MclINpor, C.B.E., M.Sc.. M.S., 
F.R.C.S., F.A.C.S. (London). 

Vice-Presidents : Sit WiLL1AM Kesey Fry, C.B.E., M.C., 
F.R.C.S., F.D.S.R.C.S. (London); RAINSFoRD MOWLEM, 
M.B., F.R.C.S. (London) ; W. C. OLpriecp, M.B.E., 
D.M., M.Ch., F.R.C.S. (Leeds). 

Hon. Secretaries: H. Evvtiotr Brake, M.A., F.R.C.S., 55, 
Harley Street, London, W.1; Percy H. Jayes, M.B., 
F.R.C.S., 149, Harley Street, London, W.1. 


Session 


The Plastic Surgical Section will be held at the Plastic 
Surgery Centre, Queen Victoria Hospital, East Grinstead, 
so that visiting medical staff may have the opportunity of 
viewing the layout of a Plastic Surgical and Maxillo-facial 
Centre at the same time as attending the lectures and demon- 
strations. 

Buses will be available for transport to and from Brighton, 
and luncheon provided at the hospital ; the names of those 
wishing to attend should therefore be given in advance to 
the secretaries so that the necessary arrangements for trans- 
port and lunch can be made. 

Tuesday, July 10.—11-12.30 p.m., Operations in theatres, 
clinical cases for review, and films demonstrating opera- 
tions, hypotensive anaesthesia, physiotherapy, etc., will be 
shown, ~ 12.30 p.m., Break for lunch. 2 p.m., Paper on 
Rodent Ulcers by Sir ARCHIBALD MCINDog (London), illus- 
trated with slides. 2.30 p.m., Paper on Treatment of Com- 
mon Injuries of the Face and Hands by Mr. RAINSFORD 
Mow em (London), illustrated with slides. 3 p.m., Paper 
on the Plastic Surgical Treatment of Certain Congenital 
Deformities by Mr. Extiotr BLAKE (London), illustrated 
with slides. 3.30 p.m., “Any Questions?” Panel: Pro- 
fessor T. Pomrret Kitner (Oxford) (chairman), Sir 
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ARCHIBALD McINDoe (London), Sir Ketsey Fry 
(London), Mr. Michaet OLprtetp (Leeds), Mr. RAINSFORD 
Mow (London), and Mr. P. H. Jayes (London). 4 p.m., 
Tea. 4.30 p.m., Retura to Brighton. 


PREVENTIVE MEDICINE 


President : M. MackIntosn, M.D., D.P.H. (Birming- 
am). 

Vice-Presidents F, LanGrorp, M.B., F.R.CS.. D.P.H. 
(Lewes); J. A. Scott, O.B.E.. M.D., M.R.C.P., D.P.H. 
(London); Professor B. Sempte, V.R.D.. M_D.. 
D.P.H. (Liverpool) ; J. B. TiLtey, M.D., D.P.H. (Newcastle- 
upon-Tyne). 

Hon Secretaries: Witerip G. Harpinc, M.RCS.. 
L.R.C.P., D.P.H., Divisional Health Office, Fairfield Street. 
Wandsworth, London, S.W.18; W. S. Parker, M.B.. Ch.B.. 
D.P.H., D.1.H., Health Department, Royal York Buildings, 
Brighton, 1. 

Official Reporter: Dr. W. G. Harpinc. 


Sessions 

Conference Room I. 

Thursday, July 12.—9.30 a.m., Contribution of Preventive 
Health Services to the Efficiency of Hospital Practice, Dr. 
J. F. GaLtoway (Wolverhampton), Dr. A. TaLBot ROGERS 
(Bromley), Mr. R. L. Newett (Manchester). 

Friday, July 13.—2.30 p.m., Ascertainment and Manage- 
ment of Defective Hearing in the Very Young, Mr. 
NORMAN LLoyp Crastree (Birmingham), Dr. E, B. BERENICE 
Humpureys (Leicester), 


PSYCHIATRY 

President: Henry V. Dicks. M.D., F.R.C.P. (London). 

Vice-Presidents: C. LAMORNA HINGSTON, M.B.E., 
M.R.C.S., L.R.C.P., D.P.M. (Brighton); KeNnNeTH Soppy, 
M.D., D.P.M. (London); Isaac Sutton, M.D., D.P.M. 
(Leeds). 

Hon. Secretaries: GarManxy, M.B., M.R.C.P., 
D.P.M., 51, Harley Street, London, W.1 ; F. TinpaL® SHap- 
FORTH, L.R.C.P., L.R.C.S., L.R.F.P.S.. D.P.M., Shannon 
House, 45, Dyke Road Avenue, Hove, 4, Sussex. 

Official Reporter: Dr. KENNETH Soppy. 


Session 
Music Room. 
Friday, July 13.—2.30 p.m., Psychotherapy and the 
General Practitioner, Dr. M. Batint (London), Dr. P. R. 
SAVILLE (London), Dr. A. R. May (London). 


SCIENTIFIC EXHIBITION 
Corn Exchange, July 9-13 


The Exhibition will be open each day at 9 a.m. and will 
close on the first three days at 6 p.m. and on the last two 
at 5 p.m. 

The following list gives brief details of the exhibits : 

Royal Air Force Medical Branch. Aviation medicine — 
applied physiology. The Martin-Baker ejection seat, aircrew 
equipment, and ear defenders. 

Norfolk and Norwich Hospital. Traction-manipulation 
of disk lesions. Plastic material for direct application to 
patients. Plastic disk supports before and after making-up. 

St. Dunstan’s. Rehabilitation and occupations for blinded 
ex-Service men and women. ; 

Royal Navy Medical School and Royal Navy Physio- 
logical Laboratory, Alverstoke, Hants. Development of the 
methods of submarine escape. ; 

Royal Free Hospital and Medical Research Council V.D. 
Reference Laboratory. Charts and data of the occurrence 
of non-specific reactions with standard serum tests for 
syphilis and the application of tests using treponemal 
antigens or their elucidation. 

Leeds Medical School and Geneva! Infirmary. Laboratory 
investigations of fungous diseases. 
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Eastbourne Hospital Group. Spirochaetal dysentery. 

London School of Hygiene and Tropical Medicine. The 
history of the medical officer of health during the past one 
hundred years. 

Royal Marsden Hospital. Irradiation of the pituitary 
with radioactive isotopes, using the image intensifier. 

Royal Marsden Hospital. (a) Gold grain implants. 
(+) Caesium teletherapy unit. 

Royal Marsden Hospital. Carcinoma of the breast: 
natural history of incidence ; diagnosis and clinical staging ; 
radical treatment ; treatment of the late case. 

The Gordon Hospital for Gastro-Intestinal Diseases. 
Ulcerative colitis. 

Department of Medical Illustration, University of Glasgow, 
in collaboration with Departments of Surgery, Ophthalmo- 
logy, and Pathology, Western Infirmary, Destroying the 
pituitary gland in the treatment of advanced breast cancer. 

Nuffield Department of Plastic Surgery, University of 
Oxford. Congenital deformities in infants and children and 
their correction. 

Department of Anatomy, Charing Cross Hospital Medical 
School, and Institute of Diseases of the Chest, Brompton 
Hospital. The variation in the peripheral pattern in the 
normal bronchogram. 

Allergy Clinic, Wright-Fleming Institute, St. Mary's 
Hospital. Allergic phenomena in sensitivity to insects. 

Joint Urological Clinic, Royal Marsden, St. Peter's, 
St. Paul's, and St. Philip’s Hospitals. Symptoms of bladder 
tumours, types of tumours, classification, recent advances in 
treatment. 

St. Peter's, St. Paul’s, and St. Philip’s Hospitals in conjunc- 
tion with the Institute of Urology. The results of prostatic 
obstruction, 

St. Mary’s Hospital Surgical Unit. The use of polyvinyl 
alcohol sponge for the replacement of blood vessels. 

Harefield Hospital and Institute of Urology. Modern 
treatment of genito-urinary tuberculosis. 

Departments of Surgery and Urology, Glasgow Royal 
Infirmary. The value of arteriography and aortography in 
the diagnosis of surgical and urological conditions. 

Postgraduate Medical School, University of London. A 
machine designed to replace temporarily the heart and lungs 
in order that surgery may be carried out under direct vision 
within the heart chambers. 

Bernhard Baron Memorial Research Laboratories, Queen 
Charlotte’s Maternity Hospital, and Institute of Obstetrics 
and Gynaecology, University of London. Hyaline mem- 
brane in neonatal lungs. 

General Medical Practice. (1) Pre-coeliac syndrome. 
(2) Headache-insomnia-depression syndrome. 

College of General Practitioners. (1) Epidemiological re- 
search in general practice. (2) Acute chest investigations in 
general practice. (3) Prophylactic antibiotic, and chemo- 
therapy in measles. 

General Medical Practice. Two “holding-splints” de- 
signed to keep paralysed limbs immobile in an optimum 
corrected position in order that a general practitioner work- 
ing alone may apply specially designed plaster-of-Paris or 
plastic cock-up splints. 

Royal Sussex County Hospitals, Brighton. Aids for the 
disabled. 

Sussex Eye Hospital. Transparent acrylic implants and 
trephines. Contact lenses. 

Department of Medical Illustration, Manchester Royal 
Infirmary. (1) In conjunction with the Department of Sur- 
gery. Exhibit A, The management of patients with haemor- 
rhage from oesophageal varices. The mechanism of hepatic 
coma, and its prevention. (2) In conjunction with the De- 
partment of Orthopaedic Surgery. Exhibit B, Supracondylar 
fractures in children: A new concept of the mechanism of 
this fracture and its reduction. (3) In conjunction with the 
Manchester Royal Eye Hospital. Exhibit C, Ocular injuries : 
a survey of their causes, management, complications, and 
results. (4) In conjunction with the Department of Surgery. 
Exhibit D, Occlusive arterial disease. An arteriographic 
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Sighted, Mr. P. M. Morratr (London); (2) Complicated 
Obstructive Epiphora and Lacrimal Adenectomy, Mr. B. W. 
Rycrorr (London); (3) Cortisone in Ophthalmology, Mr. 
CHarces (London). 


ORTHOPAEDICS 


President ; L. Hicos, M.B., F.R.C.S. (London). 

Vice-Presidents: W. D. Covtart, M.B., F.R.C.S. (Lon- 
don); G. K. McKee, F.R.C.S. (Norwich); K. H. Pripie, 
M.B., F.R.C.S. (Bristol); T. T. Stamm, M.B., F.R.C.S. 
(London). 

Hon. Secretaries: J. M. Frrton, M.B.E., M.B., F.R.C.S., 
20, Clarendon Road, Leeds, 2; J. C. F. Ltoyp WILLIAMSON, 
M.D., F.R.C.S., 34, The Drive, Hove, Sussex. 


Session 

Queen's Bedroom. 

Wednesday, July 11.—2.30 p.m., (1) The Role of Surgery 
in Treatment of Spastic Children and Adolescents, Mr. 
StanLey Evans (Alton) ; (2) The Painful Shoulder, Mr. F. A. 
SimmMonps (London) and Mr. G. BLUNDELL Jones (Exeter) ; 
(3) The Structural Effects of Stress, Mr. J. C. Scott 
(Oxford); (4) Foot-form, Function and Footwear in the 
Young, Mr. W. Sayce-Creer (Manchester) and Mr. W. H. 
Gervis (Tunbridge Wells); (5) Management of Common 
Knee Injuries, Mr. A. T. Fripp (London) 


OTO-RHINO-LARYNGOLOGY 


President: T. S. ALLEN, F.R.C.S.Ed. (Brighton). 

Vice-Presidents* ; G. A. Fraser, M.B., Ch.B., D.L.O. 
(Brighton); W. A. Mitt, M.S., F.R°C.S. (London); T. G. 
Wirson, M.B., Litt.D., F.R.C.S.1. (Dublin). 

Hon. Secretaries : COLIN M. JonnsTon, M.B., B.S., B.D.S., 
D.L.O., White Lodge, Faringdon, Berks ; P. V. Wapswortn, 
B.M., F.R.C.S., 23, Palmeira Avenue, Hove, 3, Sussex. 

Official Reporter : Mr. C. M. JoHNSTON. 


Session 

Queen's Bedroom. 

Tuesday, July 10.—9.30 a.m., Nasal Obstruction. To be 
opened by Mr. T. G. Witson (Dublin), followed by Mr. 
F. C. W. Capps (London) and Mr. E. MILLINGTON 
(Brighton). 11.30 a.m., Hoarseness. To be opened by Mr. 
W. A. Mutt (London), followed by Mr. J. F. Lipscoms 
(Farnborough). 


PATHOLOGY 


President ; Professor Dorotuy S. Russett, M.A., M.D., 
F.R.C.P. (London). 

Vice-Presidents : E. M. Darmapy, M.A., M.D., F.R.C.P. 
(Portsmouth) ; Professor ALEx. Happow, M.D., D.Sc., Ph.D. 
(London); A. Gerorrrey SHera, M.A., M.D., B.Chir., 
M.R.C.S., L.R.C.P. (Eastbourne). 

Hon. Secretaries: R. W. P. Jounson, M.B., Ch.B., Clerk's 
Acre, Keymer Road, Hassocks, Sussex; A. G. MARSHALL, 
M.A., M.D., Department of Pathology, the Royal Hospital, 
Wolverhampton. 

Official Reporters: Dr. L. J. Rusinstein (July 11), Dr. 
Water Merivate (July 12). 


Sessions 


Conference Room III. 

W ednesday, July 11.—2.30 p.m., Fungous Diseases in Man, 
Dr. R. W. Rippett (London), Professor W. SymMMERS 
(London), and Dr. L. J. Rupinsteiw (London). 

Thursday, July 12.—9.30 a.m., The Detection of Endo- 
crine Tumours Causing Hypertension or Other Circulaory 
Disturbances: (1) Phaeochromocytoma, Clinical Picture and 
Special Methods of Diagnosis, Professor M. L. ROSENHEIM 
(London); (2) Cushing's Syndrome and Hypertension, 
Clinical Picture and Special Methods of Diagnosis, Dr. R. I. 
Bayuiss (London); (3) Conn'’s Syndrome—Aldosteronism, 


*The late Dr. Harold Downer was originally appointed a 
Vice-President. 


Clinical Picture and Special Methods of Diagnosis, Dr. T. M. 
CHALMERS (London); (4) Argentaffinoma and 5-Hydroxy- 
tryptamine : General and Vascular Effects, Special Methods 
of Diagnosis, Dr. R. S. Stacey (London); (5) Pathology 


of the Above Conditions, Professor DorotHy RUSSELL 
(London). 
PHYSICAL MEDICINE 
President: WiLson, M.B., M.R.C.P. (Bognor 
Regis). 


Vice-Presidents : F. S. Cooxsey, O.B.E., M.D., M.R.C.P., 
D.Phys.Med. (London); G. D. Kerstey, T.D., M.D, 


F.R.C.P. (Bath); KennetH N. Lioyp, M.B., M.R.C.P. 
(Cardiff); W. M.D., D.Phys.Med. 
(Brighton). 


Hon. Secretaries : F. M. M. Eyton-Jones, M.D., M.R.C.P., 
D.P.H., 7, Preston Park Avenue, Brighton, 6; B. E. W. 
Mace, M.B., M.R.C.P., 15, Radcliffe Road, Croydon, Surrey. 

Official Reporter : Dr. A. T. RICHARDSON. 


Session 


Banqueting Room. 

Friday, July 13.—2.30 p.m., Therapeutic Aspects of Rheu- 
matoid Arthritis; Principal Speaker, Dr. G. D. KEeRsLey 
(Bath). 2.45 p.m., Home Management of Rheumatoid 
Arthritis: Principal Speaker, Dr. A. C. Boyte (London) ; 
Invited Speaker, Dr. B. E. W. Mace (Croydon). 3.10 p.m., 
Rehabilitation of Rheumatoid Arthritis: Principal Speaker, 
Dr. F. S. Cooxsey (London); Invited Speaker, Dr. D. A. 
BREWERTON (London). 3.35 p.m., Discussion, followed by 
Tea. 4.05 p.m., Hemiplegia. Physical Treatment in the 
Early Stages: Principal Speaker, Dr. KENNETH N. LLoyp 
(Cardiff) ; Invited Speaker, Dr. G. O. Storey (London). 
4.35 p.m., Hemiplegia. Home Management: Principal 
Speaker, Dr. W. Russet. Grant (Winchester); Invited 
Speaker, Dr. H. J. Granvitte (Salisbury). 5.05 p.m., Dis- 
cussion. 5.30 p.m., Occasional Paper: Osteoarthritis, Its 
Prediction and Correction, Dr. EstHer Tuttie (Physician 
to St. Clare’s Hospital, New York). 


PLASTIC SURGERY 


President: Sir AncHiBALD McINnpor, C.B.E., M.Sc.. M.S., 
F.R.C.S., F.A.C.S. (London). 

Vice-Presidents Sir WiLttaM Kesey Fry, C.B.E., M.C., 
F.R.C.S., F.D.S.R.C.S. (London); RaINSFoRD MOWLEM, 
M.B., F.R.C.S. (London) ; W. C. OLprieLp, M.B.E., 
D.M., M.Ch., F.R.C.S. (Leeds). 

Hon. Secretaries: H. Brake, M.A., F.R.C.S., 55, 
Harley Street, London, W.1; Percy H. Jayes, M.B., 
F.R.C.S., 149, Harley Street, London, W.1. 


Session 


The Plastic Surgical Section will be held at the Plastic 
Surgery Centre, Queen Victoria Hospital, East Grinstead, 
so that visiting medical staff may have the opportunity of 
viewing the layout of a Plastic Surgical and Maxillo-facial 
Centre at the same time as attending the lectures and demon- 
strations. 

Buses will be available for transport to and from Brighton, 
and luncheon provided at the hospital ; the names of those 
wishing to attend should therefore be given in advance to 
the secretaries so that the necessary arrangements for trans- 
port and lunch can be made. 

Tuesday, July 10.—11-12.30 p.m., Operations in theatres, 
clinical cases for review, and films demonstrating opera- 
tions, hypotensive anaesthesia, physiotherapy, etc., will be 
shown. 12.30 p.m., Break for lunch. 2 p.m., Paper on 
Rodent Ulcers by Sir ARCHIBALD McINDOoE (London), illus- 
trated with slides. 2.30 p.m., Paper on Treatment of Com- 
mon Injuries of the Face and Hands by Mr. RAINSFORD 
Mow tem (London), illustrated with slides. 3 p.m., Paper 


on the Plastic Surgical Treatment of Certain Congenital 
Deformities by Mr. Ettiotr Brake (London), illustrated 
Pro- 
Sir 


with slides. 3.30 p.m., “Any Questions?” Panel: 
fessor T. Pomrret (Oxford) (chairman), 
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ARCHIBALD McINDoe (London), Sir Ketsey Fry 
(London), Mr. MicHaet OLpFIELD (Leeds), Mr. RAINSFORD 
Mow tem (London), and Mr. P. H. Jayes (London). 4 p.m., 
Tea. 4.30 p.m., Return to Brighton. 


PREVENTIVE MEDICINE 


President JeaN M. Mackintosu, M.D., D.P.H. (Birming- 
am). 

Vice-Presidents ; F, LaNncrorp, M.B., F.R.C.S., D.P.H. 
(Lewes); J. A. Scott, O.B.E.. M.D., M.R.C.P., D.P.H. 
(London); Professor ANDREW B. SempLe, V.R.D.. M_D.. 
D.P.H. (Liverpool) ; J. B. Tittey, M.D., D.P.H. (Newcastle- 
upon-Tyne). 

Hon Secretaries: Witrrip G. Harpoinc, M.RCS.. 
L.R.C.P., D.P.H., Divisional Health Office, Fairfield Street. 
Wandsworth, London, S.W.18; W. S. Parker, M.B.. Ch.B.. 
D.P.H., D.I.H., Health Department, Royal York Buildings, 
Brighton, i. 

Official Reporter: Dr. W. G. Harpinc. 


Sessions 

Conference Room I. 

Thursday, July 12.—9.30 a.m., Contribution of Preventive 
Health Services to the Efficiency of Hospital Practice, Dr. 
J. F. GaLtoway (Wolverhampton), Dr. A. TaLBot ROGERS 
(Bromley), Mr. R. L. Newett (Manchester). 

Friday, July 13.—2.30 p.m., Ascertainment and Manage- 
ment of Defective Hearing in the Very Young, Mr. 
NoRMAN LLoypD CRABTREE (Birmingham), Dr. E, B. 
Humpureys (Leicester). 


PSYCHIATRY 

President: Henry V. Dicks. M.D., F.R.C.P. (London). 

Vice-Presidents: C. LamMorNa  HINGSTON, M.B.E., 
M.R.C.S., L.R.C.P., D.P.M. (Brighton); KeNNeTH Soppy, 
M.D., D.P.M. (London); Isaac Sutton, M.D., D.P.M. 
(Leeds). 

Hon. Secretaries: GarMANy, M.B., M.R.C.P., 
D.P.M., 51, Harley Street, London, W.1 ; F. TinpaLe SHapD- 
ForTH, L.R.C.P., L.R.C.S., L.R.F.P.S.. D.P.M., Shannon 
House, 45, Dyke Road Avenue, Hove, 4, Sussex. 

Official Reporter; Dr. KeNNetH Soppy. 


Session 
Music Room. 
Friday, July 13.—2.30 p.m., Psychotherapy and the 
General Practitioner, Dr. M. Batint (London), Dr. P. R. 
SAVILLE (London), Dr. A. R. May (London). 


SCIENTIFIC EXHIBITION 
Corn Exchange, July 9-13 


The Exhibition will be open each day at 9 a.m. and will 
close on the first three days at 6 p.m. and on the last two 
at 5 p.m. 

The following list gives brief details of the exhibits : 

Royal Air Force Medical Branch. Aviation medicine 
applied physiology. The Martin-Baker ejection seat, aircrew 
equipment, and ear defenders. 

Norfolk and Norwich Hospital. Traction-manipulation 
of disk lesions. Plastic material for direct application to 
patients. Plastic disk supports before and after making-up. 

St. Dunstan’s. Rehabilitation and occupations for blinded 
ex-Service men and women. E 

Royal Navy Medical School and Royal Navy Physio- 
logical Laboratory, Alverstoke, Hants. Development of the 
methods of submarine escape. ; 

Royal Free Hospital and Medical Research Council V.D. 
Reference Laboratory. Charts and data of the occurrence 
of non-specific reactions with standard serum tests for 
syphilis and the application of tests using treponemal 
antigens or their elucidation. 

Leeds Medical School and Genetul Infirmary. 
investigations of fungous diseases. 
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Eastbourne Hospital Group. Spirochaetal dysentery. 

London School of Hygiene and Tropical Medicine. The 
history of the medical officer of health during the past one 
hundred years. 

Royal Marsden Hospital. Irradiation of the pituitary 
with radioactive isotopes, using the image intensifier. 

Royal Marsden Hospital. (a) Gold grain implants. 
(6) Caesium teletherapy unit. 

Royal Marsden Hospital. Carcinoma of the breast: 
natural history of incidence ; diagnosis and clinical staging ; 
radical treatment ; treatment of the late case. 

The Gordon Hospital for Gastro-Intestinal Diseases. 
Ulcerative colitis. 

Department of Medical Illustration, University of Glasgow, 
in collaboration with Departments of Surgery, Ophthalmo- 
logy, and Pathology, Western Infirmary, Destroying the 
pituitary gland in the treatment of advanced breast cancer. 

Nuffield Department of Plastic Surgery, University of 
Oxford. Congenital deformities in infants and children and 
their correction. 

Department of Anatomy, Charing Cross Hospital Medical 
School, and Institute of Diseases of the Chest, Brompton 
Hospital. The variation in the peripheral pattern in the 
normal bronchogram, 

Allergy Clinic, Wright-Fleming Institute, St. Mary's 
Hospital. Allergic phenomena in sensitivity to insects. 

Joint Urological Clinic, Royal Marsden, St. Peter's, 
St. Paul's, and St. Philip’s Hospitals. Symptoms of bladder 
tumours, types of tumours, classification, recent advances in 
treatment. 

St. Peter's, St. Paul’s, and St. Philip’s Hospitals in conjunc- 
tion with the Institute of Urology. The results of prostatic 
obstruction, 

St. Mary’s Hospital Surgical Unit. The use of polyvinyl 
alcohol sponge for the replacement of blood vessels. 

Harefield Hospital and Institute of Urology. Modern 
treatment of genito-urinary tuberculosis. 

Departments of Surgery and Urology, Glasgow Royal 
Infirmary. The value of arteriography and aortography in 
the diagnosis of surgical and urological conditions. 

Postgraduate Medical School, University of London. A 
machine designed to replace temporarily the heart and lungs 
in order that surgery may be carried out under direct vision 
within the heart chambers. 

Bernhard Baron Memorial Research Laboratories, Queen 
Charlotte’s Maternity Hospital, and Institute of Obstetrics 
and Gynaecology, University of London. Hyaline mem- 
brane in neonatal lungs. 

General Medical Practice. (1) Pre-coeliac syndrome. 
(2) Headache-insomnia-depression syndrome. 

College of General Practitioners. (1) Epidemiological re- 
search in general practice. (2) Acute chest investigations in 
general practice. (3) Prophylactic antibiotic, and chemo- 
therapy in measles. 

General Medical Practice. Two “holding-splints” de- 
signed to keep paralysed limbs immobile in an optimum 
corrected position in order that a general practitioner work- 
ing alone may apply specially designed plaster-of-Paris or 
plastic cock-up splints. 

Royal Sussex County Hospitals, Brighton. Aids for the 
disabled. 

Sussex Eye Hospital. Transparent acrylic implants and 
trephines. Contact lenses. 

Department of Medical Illustration, Manchester Royal 
Infirmary. (1) In conjunction with the Department of Sur- 
gery. Exhibit A, The management of patients with haemor- 
rhage from oesophageal varices. The mechanism of hepatic 
coma, and its prevention. (2) In conjunction with the De- 
partment of Orthopaedic Surgery. Exhibit B, Supracondylar 
fractures in children: A new concept of the mechanism of 
this fracture and its reduction. (3) In conjunction with the 
Manchester Royal Eye Hospital. Exhibit C, Ocular injuries : 
a survey of their causes, management, complications, and 
results. (4) In conjunction with the Department of Surgery. 
Exhibit D, Occlusive arterial disease. An arteriographic 
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investigation of occlusive disease in the lower extremity, 
illustrating the pathological anatomy and progress of the 
disease. The natural history of arteriosclerotic disease of 
the lower extremities, 

Department of Radiology, the United Cardiff Hospitals, 
Cardiff. Advances in the diagnosis of the biliary system. 

Westminster Hospital Medical School. A histopathologi- 
cal study to provide evidence that the plaques which cause 
coronary occlusion are organized mural thrombi and not 
lipid infiltration. 

South London Transfusion Centre. A panel tracing ante- 
natal blood specimens through the various tests for ABO 
and Rh groupings. 

Canadian Red Cross Memorial Hospital, Taplow, Bucks. 
The chemical basis of experimental allergic encephalo- 


myelitis. 

Royal Eye Unit, Lambeth Hospital, Annie McCall 
Maternity Hospital. (1) Sedation for ophthalmic surgery— 
a new method combining induced sleep with phenothiazine 
derivatives and local analgesia. (2) Promethazine as a 
supplement to pethidine in obstetrical analgesia. (3) A 
new approach to pre-operative sedation, based on the use 
of phenothiazine derivatives combined with opiates and 
hypnotics 

Charing Cross Hospital Division of Medicine and Depart- 
ment of Anaesthetics. Control of blood pressure. 

Sussex Throat and Ear Hospital. Audiometric methods 
in hearing. 

St. Albans City Hospital. Dental abscess in skull found 
near St. Albans, dating from a.p. 300 to 400. 


SPECIAL EXHIBITIONS 
Corn Exchange, July 9-13 


The Pharmaceutical Society of Great Britain. (1) The 
pharmacy of some hypotensive drugs, including rauwolfia, 
veratrum, and certain synthetic compounds. (2) Pharma- 
ceutical historical equipment. 

Association of the British Pharmaceutical Industry. 
Exhibit of the British Pharmaceutical Industry. 


EXHIBITION OF PHARMACEUTICAL 
PRODUCTS, INSTRUMENTS, APPLIANCES, 
AND MEDICAL PUBLICATIONS 


List of Exhibitors with Stand Numbers 


A more detailed account of this Exhibition will be given later. 
1.—Benger Laboratories Ltd. 

2.—S. H. Camp and Co. Ltd. 

3.—Camden Chemical Co. Ltd. 

4.—Edward Taylor Ltd. 

5.—C. L. Bencard Ltd. 

6.—Energen Food Co. Ltd. 

7.—Rayner and Keeler Ltd 

8.—John Wyeth and Bro. Ltd. 

9.—British Oxygen Gases (Med. Div.), 
11.—Calmic Ltd, 

12.—London Hospital (Ligature Department) Ltd. 
13.—Marmite Lid. 

14.—Down Bros. and Mayer and Pheips Ltd. 
18 N.O.T.B. Association. 

16.—Ciba Laboratories Ltd. 

18.—Roche Products Ltd. 

19.—Ethicon Suture Laboratories Lid. 
20.—Smith and Nephew Ltd 

22.—Eli Lilly and Co. Ltd 

23.—Parke, Davis and Co. Ltd. 
24.—Bayer Products Ltd. 

25.—H. K. Lewis and Co. Lid. 

27.—Glaxo Laboratories Ltd. 
28.—Oxford University Press 
29.—Board of Registration of Medical Auxiliaries. 
30.—Paines and Byrne Lid. 
31.—Distillers Company (Biochemicals). 
32.—Cow and Gate Ltd. 
33.—Sandoz Products Ltd. 
34.—Menley and James Ltd. 

35.—Crookes Laboratories Ltd. 
36.—Ortho Pharmaceutical Ltd. 

37.—G. D. Searle and Co. Ltd. 
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38.—Allen and Hanburys Ltd 

39.—Imperial Chemical (Pharmaceuticals) Ltd. 
40.—British Drug Houses Ltd. 

41.—Chas. F. Thackray Ltd. 

42.—Burroughs Wellcome and Co. 

43.—May and Baker Ltd. 

44.—Reckitt and Colman Ltd. 
45.—Butterworth and Co. Ltd. - 
46.—Cyanamid Products Ltd. 

47.—Vitamins Ltd. 

48.—C. Davis Keeler Ltd. 

49.—Baillitre, Tindall and Cox Ltd. 
$0.—Medical Press. 

S1.—E. and S. Livingstone Ltd. 

§2.—The Practitioner. 

53.—Ames Co. Ltd. 

54.—National Association for the Prevention of Tuberculosis. 
5$.—British Medical Association Publications. 
56.—Family Doctor. 


TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*Academic Robes should be worn. 
Wednesday, July 4 
4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry Office 
open at the Dome Entrance Hall. 
4.30 to 6.30 p.m.—Ladies’ Club open, Octagon Room, Hotel 
Metropole. 
8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Brighton Division), Hotel Metropole. 


Thursday, July 5 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
at the Dome Entrance Hall. 

9.00 a.m.—Ladies’ Club open, Octagon Room, Hotel Metropole. 

10.00 a.m.—Annual Representative Meeting starts, the Dome. 

11.00 am.—Welcome by the Mayor of Brighton to Annual 
Representative Meeting. 

11.00 a.m.—Coffee Party given by English-Speaking Union for 
Overseas Ladies, 44, Wilbury Road, Hove. 

11.00 am.—L. Coffce Party at 21, Shirley Drive, Hove, by kind 
invitation of Mrs. J. H. Garner Howe (for 40). 

2.00 to 6.00 p.m.—Afternoon Tour to Beachy Head and East- 
bourne, returning via Lewes. (Tea at Grand Hotel 
by kind invitation of the Eastbourne Division.) (For 
60.) Inclusive ticket, 6s. 

7.30 p.m.—R. Representatives’ Dinner, Café Anglais, Hotel 
Metropole. Ticket 25s., including aperitifs. 

7.30 pam.—L. Representatives’ Ladies’ Dinner, Clarence Room, 
Hotel Metropole. Ticket 30s., including aperitifs 
and wine. 

9.30 p.m. to 12.30 am.—R. Representatives’ Dance, Winter 
Garden, Hotel Metropole. Ticket 10s. 


Friday, July 6 

9.00 a.m.—Annua!l Representative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Annual Representative Meeting. 

10.45 a.m. to 6.15 p.m.—All-day tour. Morning visit to Parham 
House. Luncheon at Pulborough. Tea at King 
Edward VII Sanatorium, Midhurst (by invitation of 
Sir Geoffrey Todd, Medical Superintendent, and the 
hospital management committee). Inclusive ticket 
18s. 6d. (For 60.) 

00 am.—L. Visit to Preston Manor, Brighton. 

00 p.m.—Overseas Luncheon, Royal Albion Hotel. 

)p.m-—L. Visit to Preston Manor, Brighton. 

0 p.m.—R. Glyndebourne Opera (see note on p. 311). 

0 p.m.—Cocktail Party for Women Representatives and 
medical women accompanying Representatives, New 
Sussex Hospital for Women, Windlesham Road, 
Brighton (by invitation of the Sussex Association of 
the Medical Women's Federation). 

7.30 pam.—Welsh Dinner, Royal Pavilion Hotel, Castle Square, 

Brighton. Ticket 25s. 
p.m.—R. Theatre (tickets will be arranged for the Theatre 
Roya! and Brighton Hippodrome). 
Saturday, July 7 
9.00 a.m.—Annual! Represertative Meeting Inquiry Office open. 
9.00 a Meeting, Red Drawing Room, Royal 
avilion. 
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9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

3.00 p.m.—L. Visit to Cowdray Park for polo. 

4.00 p.m.—L. Garden Party by kind invitation of Dr. and Mrs. 
‘C. Barrington Prowse, at Hyde Manor, Kingston, 
near Lewes. (For 60.) 

7.00 for 7.30 p.m.—Edinburgh Graduates’ Dinner, Royal 
Pavilion Hotel, Castle Square, Brighton. Ticket 
27s. 6d. 

745 for 8.30 p.m.—Glasgow Graduates’ Dinner, Dudley Hotel, 
Lansdowne Place, Hove. Ticket 30s. 


Sunday, July 8 


*30 am. to 6.00 p.m—R. All-day steamer trip from Ports- 
mouth round the Isle of Wight. Train from 
Brighton to Portsmouth Harbour. Depart on 
steamer 11 a.m. Cruise in sheltered waters of 
Solent, etc. Leave Portsmouth Harbour for 
Brighton 4.50 p.m. Packed lunch and tea will be 
served on the steamer. Tickets 32s. 6d., inclusive 
of meals and transport. (For 350.) 

11.30 a.m. for 12 noon.—* Robing for Roman Catholic service 
St. Joseph's School. Mass for Roman Catholic 
doctors at St. Joseph’s Church, Elm Grove, Brighton, 
followed by Reception at Royal Pavilion, by invita- 
tion of the Sussex Branch of the Guild of SS. Luke, 
Cosmas, and Damian. 

1.00 for 1.30 p.m.—Luncheon at the Royal Pavilion Hotel, 
Castle Square, Brighton. Ticket 7s. 6d. 

8.00 to 10.00 p.m.—Concert by the Southern Philharmonic 
Orchestra, conductor, Herbert Menges, at the Dome. 
(Sponsored by Ciba Laboratories Ltd., Horsham.) 


Monday, July 9 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens at Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications opens at the 
Corn Exchange. 

9.00 a.m.—Reception Bureau for Registration opens at the Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open, Octagon Room, Hotel Metropole. 

0.00 a.m.—Annual Representative Meeting. 

.2.30 p.m.—Annual General Meeting, the Dome. 

p.m.—Council Meeting, Red Drawing Room, Royal 

Pavilion (on conclusion of A.R.M.). 

2.00 to 6.00 pm.—L. Afiernoon tour to Glynde and Firle 
Place, Lewes, returning via Alfriston and Newhaven. 
Tea at Glynde Place. Inclusive ticket, Ils. 6d. 
(For 60.) 

3.00 p.m.—Special Session of Section of General Practice: 
“The Education of the General Practitioner "— 
Music Room, Royal Pavilion. 

8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 
dent's Address, the Dome. 

9.30 p.m.—U.* President’s Reception, Royal Pavilion. 


Tuesday, July 10 


9.00 a.m.—Reception Bureau open for registration, Corn 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open. ‘y 

9.30 a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 

2.00 p.m.—Robing for Religious Service, St. Peter's Church 
Hall. 

2.30 p.m.—U.* Official Religious Service, St. Peter's Church. 

7.30 p.m.—U. Annual Dinner, Hotel Metropole. (For 335.) 
Ticket £2 10s., including cocktails, wines, and 
liqueurs (see note on p. 310). 


Wednesday, July 11 


9.00 a.m.—Reception Bureau open for registration, Corn 
Exchange. 

9.00 a.m:—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 


Exchange. 
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9.00 to 10.00 a.m.—Round-table Conferences, Royal Pavilion. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 6.15 p.m.—All-day tour to Hastings and Burwash. 
Coffee at the Town Hall, by kind invitation of the 
Mayor of Hastings, followed by tour of Hastings. 
Luncheon at Addison’s Restaurant. Visit to Bate- 
mans, Rudyard Kipling’s house at Burwash. Tea at 
Burwash, by kind invitation of the Hastings Division. 
Transport ticket, 9s. (luncheon not included). (For 
60.) 

10.00 a.m.—Leinster and Childe Cup Golf Competition, West 
Sussex Golf Course, Pulborough. 

10.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition, 
East Brighton Golf Course. 

10.30 a.m. to 12.30 p.m.—Scientific Plenary Session, the Dome: 
“ Recent Advances in the Knowledge of Cancer.” 

2.30 p.m.—Overseas Conference, Primrose Room, Hotel 
Metropole. 

2.30 to 5.30 p.m.—Scientific Sections, Royal Pavilion. 

2.30 to 3.30 p.m.—President and Party, Official Tour of Scien- 
tific Exhibition, Corn Exchange. 

3.00 p.m.—L. Visit to Preston Manor, Brighton. 

5.00 p.m.—** At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau, Hotel Metropole. 

8.30 p.m. to 12 midnight.—U.* Civic Reception and Ball, Royal 
Pavilion. 


Thursday, July 12 


8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, Hotel Metropole. 

9.00 a.m.—Reception Bureau open for registration, Corn 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 

10.00 a.m.—Treasurer’s Cup Golf Competition, West Sussex Golf 
Course, Pulborough. 

2.15 to 6.15 p.m.—L. Afternoon tour to Arundel Castle. Tea 
by kind invitation of the Worthing Division. Ticket 
8s. 6d. (For 60.) 

2.30 to 5.00 p.m.—Scientific Plenary Session, the Dome: “ The 
Present Position of A.C.T.H. and Cortisone.” 

3.30 p.m.—U. Garden Party, by kind invitation of Dr. Octavia 
Wilberforce and the management commiitee, at 
Backsettown, Henfield. (For 50.) 

9.00 p.m.—U. B.M.A. Supper-Dance, Hotel Metropole. 
Ticket 20s. 


Friday, July 13 


9.00 a.m.—Reception Bureau open for registration, Corn 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medica! Publications open, Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12 noon.—Scientific Plenary Session, the Dome: 
“ Handicapped Children.” 

2.30 to §.30 p.m.—Scientific Sections, Royal Pavilion, 


HEREFORDSHIRE DIVISION 


MAYORAL RECEPTION 


The Mayor of Hereford, Mrs. J. Ainslie, J.P., entertained 
the members of the Herefordshire Division and their ladies 
at a reception at the Town Hall on the afternoon of May 3. 
Mrs. Ainslie’s husband, Mr. William Ainslie, has been 
practising in the City of Hereford since 1899. He is at 
present Chief Steward of Hereford and was also host at 
the reception. 

Over 100 guests were present, and great interest was shown 
in a demonstration of the City plate and charters by the 
Deputy Town Clerk. Among the guests were the Chairman 
of the Hereford Division, Dr. W. A. Jack, and the Chairman 
of the Worcester and Bromsgrove Division, Dr. H. M. Miles. 
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REFLECTIONS UPON THE NATIONAL 
HEALTH SERVICE* 


BY 


T. ROWLAND HILL, M.D., F.R.C.P. 
Physician, West End Hospital for Neurology and 
Neurosurgery, and Southend General Hospital ; late 

Chairman, Central Consultants and Specialists Committee 


I wish to emphasize the extreme difficulty of attempt- 
ing confidently to prophesy how our medical services 
are going to evolve in the future. The more contact one 
has with them the more complex do the issues, and the 
forces and influences at work, become. Perhaps the 
most difficult thing of all is not so much correctly to 
prophesy what is likely to come about as what should 
come about. 


Some Questions 


What is going to be the future of general practice? In 
what direction is it going to develop? Will something halt 
the present tendencies and will the general practitioner again 
become technically more and more skilled, and in due course 
take on more and more clinical responsibility ? Will his 
connexion with the hospital service begin to increase, 
together with his opportunities for using ancillary diagnostic 
aids in the home or the surgery ; or, in spite of protests and 
efforts, are things destined inevitably to move the other way 
so that the general practitioner of the future, intensely busy 
with a large list, will help his patients most usefully by the 
efficiency and speed with which he calls the appropriate 
specialists and their hospitals to his aid ? 

The answer does not rest wholly with the planners. It 
depends largely upon the outlook and the wishes of the next 
generation of men entering general practice. Will they have 
very different standards and ideals from their predecessors, 
when the vast majority of them will be the products of State- 
education, wholly paid for by the State? Will the general 
practitioner of the future insist upon independent practice, 
either single-handed or in partnership, in the National 
Health Service, or will he incline more to teamwork with 
other branches of the profession and with his colleagues in 
group-practice 2? Which direction of evolution will be best 
for him, for medicine, and for public welfare? None of 
these is an easy question to answer. 

Are we going to see the three main branches of our pro- 
fession grow more separate in the future, or shall we see 
some process of either spontaneous or planned integration 
of preventive medicine, general practice, and specialist 
medicine ? If so, what form should this integration take ? 
Will our professional idealism and self-discipline decline so 
that gradually the standards to which we conform will be 
imposed upon us by others from without? It seems that 
more and more dependence upon public money may carry 
with it this danger, so that we might sink gradually in the 
hierarchy of society into a subservient. position. We have 
known these fluctuations before. We can easily forget of 
what recent growth—virtually less than a century old—is the 
position of good social status that the general practitioner 
attained. It was really a mid- and late Victorian achieve- 
ment. 

Will the present methods of general-practitioner remunera- 
tion persist indefinitely, and are they the best for his efficiency 
and contentment ? If he gets drawn into closer co-operation 
with the hospital service would he find himself happier, and 
less perhaps at the mercy of troublesome patients, if his 
conditions of employment approximate more to those of his 
consultant colleagues, and would such terms of employ- 


~* Based on a B.M.A. lecture to the S.W. Essex Division of the 
Association. 
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ment facilitate co-operation and team-work? Or would 
they bring loss of freedom, whole-time salaried subordination 
and so forth, nearer ? 

Are we inevitably going to feel upon us, in general prac- 
tice as elsewhere, more and more the hand of central 
planners as time goes by, or will professional efforts, together 
with wisdom and restraint at the centre, permit much peri- 
pheral devolution to appear? The general practitioner is 
the most fortunately placed of all of us here—apprehension 
in the hospital ee must be stronger. The cost of the 
N.H.S. amounts to one-tenth of the national income and 
must therefore inescapably be of daily concern to the 
Treasury, Government, and Parliament. Is all this public 
ventilation to the advantage of medical efficiency, or will 
political dangers make us gradually adopt a prudent policy 
of safety first? Will such a sadly unenterprising policy 
follow the apparent increased risk of legal action by patients 
and by the change in public opinion towards the doctor that 
seem to have accompanied the introduction of the National 
Health Service? How deep and permanent is this change 
in public feeling ; this apparent loss of public respect and 
affection ; this impression felt by many of us that the public 
now look upon us with some contempt and aim at getting 
from us their money's worth in return for their National 
Insurance contributions and their taxes ? 

These questions are but a few of the imponderables that 
now face us, and there are many more affecting particularly 
the public health and hospital services. 


Profession’s Planning Machinery 


One must hope that interest in planning in the National 
Health Service will be widespread in our profession in the 
future and not just left to a few except in moments 
of acute crisis. The practising of a profession and the 
administration of it should be done by the same people. We 
must never accept the position that because the clinician is 
a gifted physician or surgeon he is in some special way dis- 
qualified from the planning or the administration of his and 
his colleagues’ work and of the Service. If we falter on this, 
all real influence in directing the future fortunes of our own 
profession and the Service will pass from our profession's 
hands. We should keep our own professional thinking, plan- 
ning, and negotiating machinery under constant review. One 
of the great dangers that have faced us here is self- 
complacency ; to be content with less than the best. For 
this reason I was pleased when the British Medical Associa- 
tion at its Annual Meeting at Cardiff in 1953 appointed a 
constitution committee to overhaul the whole of its organiza- 
tion specially from this point of view. At the present time 
our professional machinery seems to have grown too 
complex. 


As a broad principle I believe that, so far as the national 
hospital service is concerned, those working in the service 
should constitute committees of themselves within the service 
that should not only assist its working but also do the think- 
ing, planning, and negotiating. So far as general practice is 
concerned this is, of course, just what the local medical 
committees, which are fortunately statutorily recognized, are 
doing. 

It is at the centre that the highest standards of efficiency 
should be insisted upon, and I think it is here that we need 
most to overhaul our machine. Our central professional 
bodies have tended of recent years to enlarge too much in 
the interests of democracy and representativeness. They are 
much larger than those of the American Medical Association. 
They tend to encourage the rise of the exhibitionist windbag 
to prominence in our counsels. The late Dr. Alfred Cox 
gives delightful examples of this in his little book of auto- 
biographical memoirs, and tells how ineffective such persons 
were in National Health Insurance days when they came 
up against highly competent and hard-bitten Civil Service 
negotiators. Similar stories could be told of more recent 
negotiations. 
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Medical Committees 


When the 1946 Act was implemented in 1948, the Ministry 
of Health decided to staff the hospitals by the method used 
in voluntary hospitals—that is, by staffs of consultants all 
of equal stature. It might just as easily have decided to 
adopt instead the local authority system, with differences of 
rank, pay, and seniority between all senior members of the 
staff and with a medical man in a position of supreme 
clinical and administrative authority. 

Having decided on the former method the Ministry of 
Health did not emphasize su‘ficiently that under the volun- 
tary system the proper establishment and functioning of a 
hospital medical committee was essential to administration. 
The profession should have insisted at the beginning of the 
Service upon the statutory recognition of the hospital 
medical committee, parallel to that of the local medical com- 
mittee and the hospital management committee. 

The basis for consultant planning and negotiation must be 
this hospital medical committee, which needs to furittion 
locally at whatever levels seem appropriate to the consul- 
tants concerned. It is important that it should be constituted 
by the staff itself, and not appointed by a management com- 
mittee or board of governors. After constitution medical 
committees should be in regular contact and consultation 
with their parallel administrative and executive bodies. It is 
very important that sound advisory committee machinery of 
this kind should also exist at regional hospital board level. 

From th®& committee structure at hospital management 
commitiee, regional hospital board, and board of governors 
level come the committee's representatives to the centre, and 
here again, as with the general practitioners, exists the urgent 
need to maintain the highest order of thinking, planning, and 
negotiating efficiency. We need to be much more efficient 
than we are. The position is made more complex by the 
absolute necessity of embodying representatives of the 
Royal Colleges in our organization. Difficulties are added 
to by the fact that we have to conduct financial negotiations 
separately from those on policy, the former taking place 
under the Whitley umbrella. There is urgent need to over- 
haul, streamline, and tune-up our machine centrally, for we 
ought to be in a much stronger advisory position in relation 
to the Government than we in fact now find ourselves. We 
should by this time have got ourselves into such a position 
that the authorities automatically turn to our central repre- 
sentative organizations for all the medical advice, both 
general and particular, that they require, and this is far 
from being the case. 


Proper Influence 


To sum up, it is essential for consultants to have at the 
centre a thinking, planning, and negotiating body, highly 
efficient, composed of our best men, in constant contact 
with the Government, making its presence felt all the time ; 
a body that no authority could possibly ignore, maintain- 
ing the proper influence of our profession over the hospital 
service. We can get this if we are clear in our minds that 
we must have it; without it, hospital medical staffs are in 
much greater danger than their general-practitioner col- 
leagues—-danger of subordination in policy formation and 
in administrative control to the other powerful interests in 
this section of the Service, some of whom have a natural and 
human love of power—the non-medical members of boards 
and committees and the non-medical hospital administrators, 
and to some extent also the non-clinical medically qualified 
administrators, whose interests, I fear, are not always quite 
identical with those of the clinician. 

I must confess myself to be, at the moment, somewhat of 
a pessimist. Our whole training as doctors makes us marked 
individualists, and close, self-effacing co-operation 1s not 
easy for strong individualists. Government administrators, 
although often narrow in their outlook, hard and realistic, 
with a clear eye for economic and political realities rather 
than a misty one for ethical idealism, are picked men and 
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extremely competent, although usually with distinct limita- 
tions. So often in our own circles we feel that we have only 
loudly to declaim what we feel and want and we have as 
good as got it. Nothing could be further from the truth. 


Co-ordination in the Service 


What should be done to increase unity of effort in the 
N.H.S. both between the different sections of our profession 
and between our profession and the non-medical workers of, 
especially, the hospital service? 1 am not a great believer 
in the cross-membership principle, partly because of the 
loss of time involved. A consultant who could afford the 
time to attend a specially convened joint liaison committee 
with an agenda of matters of mutual concern is quite unable 
to spare a whole afternoon to sit through a local medical 
committee meeting, where 90%, of the business does not 
involve him. Where co-operation is desirable it should be 
done by the specially set up liaison subcommittee. 

I think that in most districts the best dividends will come 
from having joint liaison committees between local health 
authority, executive council, and hospital management com- 
mittee at administrative level and between local medical 
committee, hospital medical committee, and local health 
authority medical staff at the professional level. Most of 
these appear to be needed in the Metropolitan area. This 
type of liaison development is very necessary at board of 
governors and regional hospital board level, again chiefly 
in the Metropolitan area. 

Will there be increased separation between boards of 
governors and regional hospital boards, or will they one day 
be amalgamated ? Will the teaching hospitals continue for 
ever on their own, and is there a danger, under economic 
stringency, of declining academic status under the regional 
hospital boards? It was hoped in the beginning that 
co-operation would be very close; that consultants from 
peripheral hospitals, for example, would have turns of ser- 
vice at the teaching hospital, but little of this has been seen. 

Some believe that a single health board should exist to 
administer general practice, hospital and consultant work, 
and public health work. This may well be an over-simplifica- 
tion at this stage. I think the liaison machinery I have out- 
lined would be better, but that some development should 
take place soon is desirable. 

In the general-practitioner field the long-established heavy 
professional membership of the executive councils is presum- 
ably adequate and secure. Matters are very different in the 
hospital service, where consultant membership of the con- 
sultants’ own hospital committees and boards is grossly 
inadequate and, worse still, appointed by unsatisfactory 
methods. Except in the case of teaching hospitals our pro- 
fession has no right to appoint, or to have appointed, mem- 
bers of its own choice, and the results have been deplorable. 
Our hospital boards and committees lack many of the 
virtues of democratic responsibility in consequence. 


What We Want 


We are all aware of the Cinderella-like position of our 
public health colleagues, with their income tied to that of 
non-medical officials in local authority service and with their 
work shorn by the 1946 Act of much varied responsibility 
that they had before. We must all agree that as many men 
in preventive medicine who could do it should be encouraged 
to continue clinical work also. More should be done in the 
future to bring this about, and I suppose there ought.to be 
some two-way changes. Is it a good thing that maternity 
services should have such divided responsibilities in their 
administration ? Where is the real borderline between geri- 
atric services and Part III accommodation or between the 
work of the tuberculous physician in the hospital and in the 
home ? 

Surely there is room for a considerable increase in public 
money, provided from the centre rather than from local 
funds, to produce an enormous extension of home nursing 
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services, of which the present ones should be regarded as 
mere skeletons. A much bigger home nursing service would 
help the general practitioner to do more responsible medicine 
in the home, to save (and here it would also save money) 
pressure on hospital beds and to ease the problem of care 
of the aged and the chronically disabled. 

I imagine that the real future of the public health medical 
man lies in his closer identification with the other branches 
of the Service, especially perhaps the hospital service. The 
vast majority of our profession would not welcome develop- 
ments in the other direction—namely, the giving by amending 
Acts of more power to local authorities ; in N.H.S. matters, 
for example, handing back hospitals to them, as Mr. Bevan 
in his later years has suggested. 

How much can the general practitioner spread the interest 
of his work into the preventive and hospital fields, and how 
can his skills be maintained? I am a believer myself in a 
really long spell of responsible hospital employment before 
entering practice. The skills a man picks up in his resident 
and junior hospital days remain fundamentally with him 
always. An extra year of suitable resident hospital appoint- 
ment before entering practice is worth a multitude of subse- 
quent short refresher courses. Is it a very unpopular opinion 
of mine that an early rush into general practice should be 
discouraged by making junior and intermediate hospital 
posts more attractive in their terms? This, I think, would 
be mutually helpful, as would overcoming in some way the 
present difficulties in late entry to general practice. I believe 
in responsible specialized clinical assistantships for interested 
men in good hospitals, with prospects of advancement, even 
(by competition) to consultant posts, though I do not believe 
in these arduous days that many men will ever be able 
satisfactorily to combine consultant and general-practitioner 
work, One side or the other, if not both, will suffer. 

General-practitioner beds, yes. It is agreed between G.M.S. 
and Central Consultants and Specialists Committees that, 
where these are set up, consultants in various specialties 
should be attached for regular visiting. This development 
should be admirable with this kind of co-operation. 

I am being dogmatic and perhaps provocative, but has 
not the day come when the complexity of medicine demands 
co-operation, teamwork, not in expensive health centres, but 
in simple and inexpensive group practice organization as 
described by Collings, with secretarial and nursing help to 
lighten the load of non-medical work on the doctor? Apart 
from retaining his own surgery, might not the general prac- 
titioner find membership of a neighbouring group surgery an 
advantage? Would not well-organized group practice 
lighten the pressure of work ? 

Professionally one must hope, owing to the complexity 
of medicine, that clinical co-operation between general prac- 
titioner and consultant will strengthen. It is probably healthy 
that the old state, where the consultant was often economi- 
cally dependent upon the favours of the general practitioner, 
has gone. The two can now co-operate on a man-to-man 
basis, and this is surely better. 

I have left till last a few words about the junior hospital 
staffing problems. Hospital junior staffing needs must be 
met and proper professional prospects must be held out 
before the eyes of junior staff. The special difficulties of 
such staff entering general practice after some years must 
be met—in fact, they should be more than met. It may 
also be right that there should be some career posts in 
hospital, short of consultant rank, but these should be limited 
and scrupulously defined. There is otherwise real danger of 


dilution and of underpayment for consultant work. The: 


problem of restricted entry to our profession is now being 
studied by the Government and by ourselves. 


Final Point 
Our professional position is very anxious. Some of this 
is our own fault. The most important thing we have to see 
to is that our own professional policy-making machinery, 
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both at the periphery and at the centre, is as strong and as 
perfect as possible. Then we should all give the maximum 
of loyal support and trust to that machine and avoid the 
ever-present dangers of loudiy voiced distrust, internal dis- 
sensions, and disunity. If first we work out what we want, 
and make sure that it is right, and if, secondly, we struggle 
implacably to get it, we shall be doing the best that is 
possible for ourselves, for medicine, and for the country. 


CONFERENCE OF HONORARY SECRETARIES 
PROBLEMS OF THE DIVISIONS 


The Conference of Honorary Secretaries of Divisions and 
Branches, held at B.M.A. House, London, on May 11, was 
probably the best attended in the history of this event. 
The chair was taken by Dr. R. B. L. Ripce, joint honorary 
secretary, Metropolitan Counties Branch, and honorary 
secretary, Enfield and Potters Bar Division. Officers from 
the Regional Offices were invited to attend for the first time 
as observers. The morning session was devoted to a 
“Brains Trust” in which questions were answered by a 
panel consisting of the Secretary and the Treasurer of 
the Association and the chairman of the Organization 
Committee. 

Dr. RipGe, in opening the Conference, said that as a co- 
opted member of the Organization Committee the strongest 
impression he had brought away from its meetings was the 
weight which that Committee attached to expressions of 
opinion from the Secretaries Conference. The Conference 
had now been given official recognition in that the Organiza- 
tion Committee in considering its own constitution had 
decided that the Chairman of the Conference should be 
an ex-officio instead of a co-opted member. 


Welcome by Chairman of Council 

Dr. E. A. Greco, Chairman of Council, said that secre- 
taries, of course, had every right to attend at Headquarters. 
but that they should attend in this organized form of a 
yearly conference was of great importance. It could not be 
too frequently emphasized that the strength of the British 
Medical Association lay in its Divisions. The local Division 
was to all intents and purposes the local B.M.A., and the 
Association itself was nothing more than an aggregate of 
all the Divisions. As he had so often said, there was only 
one British Medical Association—only one organization of 
the whole profession. There were any number of sectional 
organizations representing various fields of activity, but 
only one Association representing the profession as a pro- 
fession 

He had been struck during the recent discussions on 
the report of the Constitution Committee with what was 
said about the functions of the Branches. The function of 
a Branch was described as “the fostering and maintenance 
of the unity of the profession in its area.” That could not 
be said in better words, and the same applied with even 
greater emphasis to the Divisions. They stood for the fullest 
and freest exchange of experience amongst all classes of 
doctors. He had no use for those in the profession who 
ploughed a lonely furrow and thought only of their own 
interests. The profession was one, the Association was one. 
and this applied not to medical politics alone. People must 
be dispossessed of the idea that the B.M.A. was a medico- 
political organization simply. They wanted to give all the 
attention they could to the development and furtherance 
of scientific and professional work. Dr. Gregg concluded 
by saying how immensely the work of the secretaries was 


appreciated. 
Points in Organization 

Dr. A. Macrae, Secretary of the Association, reminded 
the Conference of its proposal last year that the election 
of members might be taken out of the hands of Branches 
and given to Divisions. The Constitution Committee had 
looked at this suggestion and would recommend that in 
future the election normally should be in the hands of 
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Divisions, with the exception that newly qualified doctors, 
who had not yet acquired any permanent or semi-permanent 
practice, might conveniently be elected by the Central 
Council, as was already done in the case of members of the 
armed Forces and other unattached candidates. There might, 
however, be circumstances in which it would be impolitic to 
have an election in the Division—say in the case of a doctor 
who for some reason was not persona grata with his neigh- 
ne in such cases there might be a reference to the 
ch. 

He also drew attention to the resolution which came before 
the last Annual Representative Meeting, and was referred to 
the Council for consideration, that in order to relieve the 
burden on the Council and to stimulate interest in the 
periphery wider use should be made of delegation and co- 
option. It was not quite certain what was to be delegated and 
who was to be co-opted, and reference was made to those who 
had brought forward the motion. The existing opportunities 
for service on the committees appeared to have been over- 
looked. The Divisions and Branches could certainly have a 
hand in getting members appointed to the central committees. 
Save in the case of three “ domestic committees,” it was not 
necessary for a member to be already a member of the 
Representative Body, and if a divisional secretary knew of a 
good man locally there was always a chance of his nomina- 
tion. Failing election by the Representative Body, there 
was always a chance of election by the Council. Secretaries 
were perfectly at liberty to bring to the notice of the mem- 
ber of Council for their constituency the name of any man 
in a divisional area who would be likely to be of service 
on a central committee. 

Dr. Macrae concluded with the request that the private- 
bed position in the different areas might be reported for the 
information of the Private Practice Committee, which was 
endeavouring to complete a survey on the subject. 

Mr. L. DouGat CaLLanper (Hon. Treasurer) said that 
from the financial point of view the Association had a 
reasonably good year in 1955, making a surplus of £47,500. 
£5,000 had been placed in reserve for the Annual Meeting 
which was to*be held jointly with the Canadian Medical 
Association in Edinburgh in 1959, and which would be an 
epoch-making event. The membership of the Association 
had increased by 1,468—a very satisfactory figure when it 
was remembered how nearly the membership was approach- 
ing saturation point. But the Association, like everybody 
else, had to look forward to increasing costs, and he could 
hold out no hope of any reduction in subscription. They 
had budgeted this year for some £25,000 surplus, but already 
£12,000 extra expenditure had come along which could not 
have been visualized at the time. 

Dr. J. A. PripHaM, chairman of the Organization Com- 
mittee, said that he hoped the interest of all honorary secre- 
taries would be enlisted on behalf of the World Medical 
Association, which was founded in their own building, and 
was realiy an important body, representing as it did the 
point of view of practising doctors in many countries. He 
went on to refer to the Constitution Committee, which 
would shortly be considering the observations of the C ouncil 
on its report. The report would eventually go—not this 
year—to the Representative Body, but it would first go to 
the Divisions and Branches, which would be given the fullest 
opportunity for comment. The Constitution Committee had 
decided that the unit of the Association must be the Divi- 
sion. Areas might need to be enlarged or altered in a 
number of respects, and the initiative must come from the 
Division itself. If it was felt in a Division that its area 
should be altered, and if agreement was obtained with the 
other Divisions concerned, then the alteration would go 
forward. Dr. Pridham also referred to the need for ensur- 
ing that every branch of the profession was represented on 
local executive committees; and again to the desirability 
of liaison with local medical societies, including the mutual 
advertising of meetings. Finally the 
to rec ize good local service, which was just as ; 1 { 
of acnauaies as service at the centre. The form which it 
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felt this recognition should take was a Roll of Fellows. He 
concluded with a word of appreciation of the restraint which 
secretaries had exercised in their requests for grants. 


Questions and Answers 


The meeting being thrown open to questions, Dr. M. P. 
MarTIN (Worcester and Bromsgrove) asked about the posi- 
tion of the local organization of the British Medical Guild, 
particularly in view of the fact that it might be necessary to 
call it into action in the not distant future. Dr. MACRAE 
replied that it was considered that no action was neces- 
sary at present. In the first place, the joint remunera- 
tion claim would be a just one, and there was no ground for 
supposing that the Ministry would not accept it. Again, in 
negotiations of this type a point from which they could 
get no further was not reached without warning, and there 
would be time to prepare for battle if necessary. 

Questions were asked about the position in relation to 
the subscription of members who, after lapsed membership, 
rejoined the Association. The TREASURER said that there 
was provision for relief in cases of real hardship. Moreover, 
there was evidence of misunderstanding on this point, and 
a member who definitely resigned was not liable for sub- 
scription for the years when he was not a member. 

The SECRETARY pointed out that a certain amount of dis- 
cretion could be exercised on subscriptions. The Associa- 
tion had a rule that those who had been members for 50 
years were no longer liable for subscription, but it some- 
times happened that members who had not quite reached 
this period found themselves, owing to misfortune or retire- 
ment, unable to continue their subscriptions, and in certain 
of these cases it was possible for the liability to be waived. 

Questions were raised about the representation of sec- 
tions of the profession other than general practitioners and 
consultants, in particular junior hospital staff. Dr. MACRAE 
said that junior hospital staff and other special groups were 
looked after by the Consultants and Specialists Committee, 
which by no means confined its attention to established 
consultants and specialists. The General Medical Services 
Committee also had a subcommittee which looked after the 
interests of young and unestablished practitioners. With 
regard to industrial medical officers it would be difficult to 
join these in the general remuneration claim to the Ministry 
of Health, because they worked outside the National Health 
Service. Dr. PripHaM added that the organization for senior 
medical students and the newly qualified was regarded by 
the Organization Committee as of great importance, and 
steps were being taken to give such a committee greater 
status. 

Discussion took place on board-and-lodging charges for 
junior hospital staff, and Dr. D. P. STEVENSON, Deputy 
Secretary, said that the Staff Side of Committee B of the 
Whitley Council was well aware of its responsibility in this 
respect. They were also trying to ensure a uniform stan- 
dard of amenities. Dr. Potrer mentioned the difficulties 
of organizing peripatetic groups, such as housemen, within 
the Association, but every endeavour was being made to 
do so. 

Asked what proportion of newly qualified men joined the 
Association, Dr. L. S. Potrer, Assistant Secretary, said that 
a record was kept of those who joined within two years of 
qualification. In 1953 the figure was 67.8% ; the figures 
for 1954 and 1955 were not yet complete but suggested a 
still higher percentage, and it was hoped that the figure 
would be stabilized at about 70%. 

The Treasurer teferred a questioner from Glasgow to 
para. 159 of the Annual Report of Council on the question 
of giving more latitude to Divisions in spending Association 
moneys. This fund obviously must be controlled from Head- 
quarters, but he felt certain that if honorary secretaries 
would deal with the matter in the way intended certain 
justifiable extra expenditures would prove very beneficial. 

Dr. P. J. Smrecps (Doncaster) asked how much Associa- 
tion money was allocated annually to the World Medical 
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Association. The Treasurer replied that at present it was 
some £2,000 a year, but it might well be increased to £5,000. 
The position which the B.M.A. had reached in the eyes of 
the world was such that they must be prepared to send their 
emissaries abroad and to receive emissaries from other 
countries. 

Dr. S. H. LisumMan (North Northumberland) suggested 
that it would be a help to new members if they were allowed 
to pay their annual subscription in quarterly instalments, 
provided this was done by banker's order. The TREASURER 
promised to look into that proposal. 

The question was raised on whether admission to the Roll 
of Fellows of the Association should be combined with 
some monetary award, such as relief from paying subscrip- 


tions. On a show of hands the suggestion was negatived. 
Dr. H. Fiocer (Bradford) raised the question of the 

adequacy of compensation for practices compulsorily 

acquired. Dr. Potrer said that the stage was being 


approached when they would see the Minister personally 
on this question. The Compensation and Superannuation 
Committee had been hammering at it for five years. The 
interest rate was now quite unrealistic. 

The Conference adjourned for lunch, at which the 
honorary secretaries were the guests of the Council. 


Division Handbooks and Programmes 


Dr. I. E. Jameson (Salisbury) opened a discussion on the 
scope and usefulness of Divisional handbooks. He said 
that his Division had produced a handbook for six years 
in order to give the genera! practitioner something useful 
and sometping more than information about meetings. The 
handbook contained the names of members of the Division, 
some information about fees, the names and addresses of 
district nurses and health visitors. The cost was covered 
by advertisements and a small profit was made. The first 
handbook had entailed a tremendous amount of work, but 
the following issues had only to be kept up to date. It was 
of a small, convenient size which could be kept in the 
pocket, and his members found it very useful. 

Dr. P. S. Steen (South Essex) said that his was a young 
Division and had published a handbook every year. The 
cost was covered by advertisements. in order to get accu- 
rate information a questionary was sent to every member. 
It had been suggested that pages for notes should be inserted 
at the back, but purchase tax had to be paid if this was done 
The Public Relations Department of the Association had 
assisted. them to get advertisements. The handbook was 
sent out to the hospitals, to medical officers of health, and 
others who might be interested. 

Dr. J. W. Crawrorp (Tunbridge Wells) showed his Divi- 
sion programme, which was made in the form of a folded 
card. It gave the names of the officers and the dates of 
clinical and committee meetings. It was sent direct to mem- 
bers. A welcoming letter was always sent to new members 
with a copy of the card and the rules. 

In the discussion one honorary secretary said that the 
cards in his Division were provided and printed by one of 
the large firms who had an advertisement on the back. 

Dr. Steen, replying to questions, said that medical officers 
of firms were asked if they would care to have a copy; a 
list of hospital staffs, included in the South Essex Division 
handbook, was valuable. The names of members of the 
Association were printed in one kind of type and non- 
members in another. 

Dr. Vipter (Bradford) said that as a result of liaison 
between public medical health officers ‘lists were sent to 
all practitioners in his Division containing the names of 
district nurses, health visitors, and so on. Lists of practi- 
tioners were in all post offices. 

Dr. JAMESON agreed that much of the information in 
handbooks could be obtained from other sources, but, 
nevertheless, the handbook was a valuable epitome. The 


list of district nurses contained in his handbook was the 
only one in the neighbourhood. 


Problems of the Large Division 


Arising out of a comment by the Constitution Committee 
on the size of Divisions, there was a short discussion on the 
management of a large Division. Dr. D. F. HEATH (Birming- 
ham) said that there were 1,000 members in his Division. 
There was an executive committee and there were contacts 
with various bodies in the city. The senior honorary secre- 
tary was a co-opted member to the local medical committee 
and there was also co-operation with the hospitals. The 
dean of the medical school was a great help to the Division 
in getting hold of the younger member. The Division also 
had contact with the Medical Institute in Birmingham. 

What were the difficulties of running a large Division ? 
First there was the loss of contact with members, and in 
making contacts it was important to employ the help of 
as many members as possible. He found that the local 
medical committee was assuming more and more the duties 
which the B.M.A. Division should or could do. Clinical 
meetings were arranged and held by the Division in the 
winter months, although there were other medical societies 
in the city. If simple discussions were held the members 
would attend ; if an abstract subject was chosen the mem- 
bers were not interested. 

Birmingham Division was divided into “wards.” They 
were formed about 40 years ago by practitioners in the city 
and they met on Sunday evenings in each other's houses. 
It was found that the most active members of the Division 
came from the wards. One-third of the members of the 
executive committee retired every year and must stand down 
for a year before they could be re-elected. The chairmen 
were chosen from the different branches of the profession : 
there would be a general practitioner one year, a full-time 
consultant the next, and another year it would be a part- 
time consultant, then a public health medical officer, and 
this helped to keep the Division together. There was a 
Young Practitioners and Assistants Committee, which was 
getting ahead quite well, and also a doctors’ wives associa- 
tion, although this was not a B.M.A. association. 

Any Division with over 400 members shéuld have two 
secretaries, a senior and a junior, so that the junior could 
get an insight into the work. Headquarters informed him 
if a member resigned so that he could be contacted. 

Dr. Heath also suggested that there should be a fund 
which would assist young doctors to attend the Annual 
Representative Meeting, and he thought it would be helpful 
if this meeting could end on a Saturday. 

Dr. A. S. ANDERSON (Bristol) said that the problem in 
Bristol was not quite so large; there were just over 500 
members, but there was a changing population. 22% of 
the members were consultants, teachers, or in the hospital 
service. There were a number of medical societies in the 
city which covered the field of medicine. There were district 
groups, rather like the wards in Birmingham, but they were 
geographically divided. The district groups were some of 
the most active in the medical field. Some had produced 
memoranda which had become almost policy at Head- 
quarters. 

The main problem in a big Division was keeping in touch 
with the members, and the executive committee should be 
representative of all branches of the profession. It was 
important to get in touch with the younger doctor. 

Dr. T. J. Lee (Wandsworth) said there was one problem 
he was up against, and that was to get a representative 
industrial medical officer or a consultant on the executive 
committee. Dr. Forrester (Glasgow) said that his Division 
appointed a liaison officer to all the big hospitals to stimu- 
late interest, and this worked very well. 

The Honorary Secretary of a small Division said that he 
knew every member of his Division personally, and 90% by 
Christian name. In a large Division the secretary had no 
time to chase people up and encourage them. 

Dr. G. W. ANDERSON (Newcastle-upon-Tyne) said that in 
the large centres there were so many outside attractions that 
it was difficult to get members to the Divisional meetings. 
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Dr. G. Cormack (Newcastle-upon-1 yne), speaking to the 
point that local medical committees were usurping some 
of the functions of the B.M.A. Division, said that local 
medical committees were statutory bodies set up to deal 
with certain aspects of the Health Service. Because of that 
and their close links with executive councils, they could 
get things done more quickly. He thought Divisions might 
look into this and get their job back from the local medical 
committees. 

Dr. W. Brown (Huddersfield) suggested that it should be 
laid down that a secretary should serve as assistant secretary 
before he became a full secretary, especially in a small 
Branch. He suggested an abbreviated handbook could be 
put out for secretaries which would outline the main points 
of the job. He expressed extreme gratitude for what he had 
learned that day. 


Chairman for 1957 Conference 


Dr. V. Cotton Cornwall, Honorary Secretary, Mersey- 
side Branch, was declared elected chairman of the next 
conference. A vote of thanks to the chairman for his con- 
duct of the business was carried with applause, and the 
conference concluded. 


HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has appointed or reappointed the 
following medical members to boards of governors of teach- 
ing hospitals and regional hospital boards, mainly to fill 
vacancies caused by retirement in rotation of one-third of 
the members, until March 31, 1959. 


Regional Hospital Boards 


Newcastle—Reappointed: Dr. Whately Davidson; Profes- 
sor R. B. Green; Dr. R. G. Russell. 

Leeds.—Reappointed: Dr. R. Watson. 

Sheffield.—Reappointed: Mr. R. Lodge; Dr. D. Macmillan ; 
Professor G. L. Roberts. 

East Anglian.—Reappointed: Mr. M. W. B. Bulman; Captain 
E. Murray-Harvey. New: Mr. K. W. Mackenzie. 

North-west Metropolitan—Reappointed: Mr. A. Staveley 
Gough; Miss Esther Rickards. 

North-east Metropolitan.—Reappointed: Dr. L. Comyns; 
Professor V. W. Dix. 

South-east Metropolitan.—Reappointed: Dr. A. Talbot Rogers ; 
Dr. E. R. Boland. 

South-west Metropolitan.—Reappointed: Dr. C. J. Grosch; 
Mr. H. H. Langston; Dr. L. Minski. 

Oxford.—Reappointed: Mr. A. R. Banham; Mr. J. A. 
Stallworthy. 

South-western.—Reappointed: Dr. L. W. Hale. 

Welsh.—Reappointed : Professor O. H. Williams. 

Birmingham.—Reappointed: Professor C. F. V. Smout; Dr. 
F. W. Marshall. 

Manchester.—Reappointed: Professor A. D. Macdonald; 
Councillor H. Pigott; Dr. A. Pool. : 

Liverpool.—Reappointed: Professor Sir Henry Cohen; Sir 
Arthur A. Gemmell; Dr. S. Barton Hall. 


London Teaching Hospitals 


St. Bartholomew’s.—Reappointed: Sir Geoffrey Keynes; Mr. 
O. S. Tubbs. New: Dr. E. R. Cullinan. : 

London.—Reappointed: Mr. D. W. C. Northfield. New: Dr. 
R. R. Bomford. 

Royal Free.—Reappointed : Professor E. M. Killick ; Mr. J. D. 
McLaggan; Mr. A. Clifford Morson. New: Dr. F. P. Lee 
Lander. ‘ 

University College—Reappointed: Mr. D. R. Davies; Dr. 
E. A. Gregg. a 

Middlesex.—Reappointed : r. 
B. W. Windeyer. New: Mr. R. S. Handley; 
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St. George’s——Reappointed: Professor T. Crawford; Mr. 
M. F. Nicholls; Mr. V. H. Riddell. 

Westminster.—Reappointed: Mr. R. Coyte; Dr. C. J. Gavey; 
Sir Geoffrey Todd. 

St. Mary’s.—Reappointed: Miss Esther Rickards; Dr. 
G. L. M. McElligott. New: Dr. C. A. Young; Mr. D. 
Hamilton MacLeod (until March 31, 1957). 

Guy's.—Reappointed: Professor T. B. Johnston; Professor 
W. R. Spurrell; Dr. F. S. Warner. 

King’s College—Reappointed: Dr. R. Cocker. New: Dr. 
J. L. Livingstone. 

St. Thomas's.—Reappointed: Mr. R. H. Boggon; Mr. F. 
Cook; Dr. J. S. Richardson. 

Hammersmith, West London, and St. Mark’s.—Reappointed : 
Professor I. Aird; Dr. C. M. Fletcher; Mr. R. H. Franklin. 

Hospital for Sick Children.—Reappointed : Dr. 1. A. B. Cathie ; 
Mr. G. H. Macnab. 

National Hospitals for Nervous Diseases.—Reappointed: Dr. 
Macdonald Critchley ; Mr. H. Jackson. New: Mr. T. Cawthorne. 

Royal National Throat, Nose and Ear.—Reappointed: Pro- 
fessor F. C. Ormerod. 

Moorfields, Westminster, and Central Eye-—Reappointed: Mr. 
F. W. Law. New: Mr. E. F. King. 

Bethlem Royal and Maudsley.—Reappointed: Professor G. W. 
Harris; Professor A. J. Lewis. New: Dr. A. D. Leigh. 

St. John’s Hospital for Diseases of the Skin.—Reappointed : 
Dr. F. R. Bettley; Dr. G. M. Frizelle; Dr. S.C. Gold. 

Hospitals for Diseases of the Chest.—Reappointed: Dr. A. 
Hope Gosse; Dr. F. H. Young. 

Royal National Orthopaedic.—Reappointed: Mr. A. T. Fripp; 
Mr. H. J. Seddon. 

National Heart.—Reappointed: Sir Russell Brock; Dr. J. M. 
Campbell. 

St. Peter's and St. Paul’s—Reappointed: Mr. A. W. Badenoch; 
Mr. J. D. Fergusson. New: Mr. H. K. Vernon. 

Royal Marsden.—Reappointed: Mr. A. Lawrence Abel; Dr. 
E. E. Pochin. 

Queen Charlotte's and Chelsea.—Reappointed: Mr. F. Cook; 
Mr. A. B. Evans. New: Mr. J. B. Blaikley (until March 31, 
1957). 

Eastman Dental.—Reappointed: Professor W. E. Herbert. 
New: Dr. G. S. Wigley. 


Provincial Teaching Hospitals 


United Newcastle-upon-Tyne Hospitals.—Reappointed : Profes- 
sor R. V. Bradlaw; Professor R. B. Green; Professor F. J. 
Nattrass; Dr. J. Hendry. New: Professor E. A. Pask. 

United Leeds Hospitals.—Reappointed: Professor P. J. Moir ; 
Dr. D. C. Moir; Professor T. Talmage Read; Dr. J. E. Rusby. 
New: Dr. J. R. H. Towers. 

United Sheffield Hospitals —Reappointed: Dr. C. S. O'Flynn. 
New: Mr. F. W. Holdsworth; Professor R. P. Jepson. 

United Cambridge Hospitals.—Reappointed: Professor A. L. 
Banks; Mr. T. J. Fairbank. 

United Oxford Hospitals.—Reappointed: Dr. C. W. Carter; 
Dr. Honor Smith; Mr. A. S. Till. 

United Bristol Hospitals——Reappointed: Professor A, I. 
Darling. New: Mr. A. L. Eyre-Brook. 

United Cardiff Hospitals.—Reappointed: Professor L. C. 
Rogers; Alderman J. Walker. New: Professor W. W. Mushin ; 
Professor H. Scarborough. 

United Birmingham Hospitals —Reappointed: Dr. R. S. 
Aitken; Dr. H. Bulmer; Professor J. M. Smellie. New: Dr. 
J. C. Heather (until March 31, 1958). 

United Manchester Hospitals—New: Dr. S. B. Smith; Pro- 
fessor G. A. G. Mitchell. 

United Liverpool Hospitals—Reappointed: Professor Sir 
Henry Cohen. New: Mr. A. McKie-Reid; Mr. J. Howell- 


Hughes. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils —Fulham, Southwark. 


Non-County Borough Councils——Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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CERTIFYING INCAPACITY FOR WORK 


FORMS MED.6 AND RM.7 


Some doctors have found that they need more than the one 
copy of the orange-coloured form Med.6 which is to be 
found at the end of each book of first medical certificates. 
Form Med.6 is used for sending confidential information to 
the divisional or regional medical officer when the certifying 
doctor considers it undesirable for the patient to know the 
exact diagnosis of his illness. The divisional medical officer 
tells the local pensions and national insurance office when 
form Med.6 has been used (but dees not divulge the con- 
fidential diagnosis) in order to prevent that office from 
referring the patient to the regional medical officer or from 
taking other action. 

The Ministry of Pensions and National Insurance has 
arranged for additional copies of this form to be available, 
and they may be obtained from : 

In England, the Divisional Medical Officer, Ministry of Health, 
London, Birmingham, Leeds, Manchester, or Nottingham as 
appropriate. 

in Wales, the 
Health, Cardiff, 

In Scotland, the Regional Medical Officer, Department of 
Health for Scotland, Edinburgh, Aberdeen, Dundee, Glasgow, 
or Inverness as appropriate. 

Extra supplies of form R.M.7 can also be obtained from 
the divisional medical officers or regional medical officers 
mentioned above. This form is for use when a doctor 
wishes to obtain a second opinion from a regional medical 
officer in cases where there is doubt about the patient's 
incapacity for work. 


Divisional Medical Officer, Welsh Board of 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Shortage of Radiographers 

Sir,—I was interested to note that the chairman of the 
Radiologists Group is reported (Supplement, May 5, p. 262) 
to have drawn attention to the shortage of radiographers 
and to have stated that the Society of Radiographers is 
unwilling to admit this shortage. 

May I respectfully say that, far from not admitting the 
shortage, the Council of the Society, which includes radio- 
logists, has had this problerh under active review for some 
time, and only a few months ago discussed it with the 
Ministry of Health. As a result of this discussion, and 
with the approval of the Ministry, the Society has recently 
made modifications in the pre-entry educational requirements 
for students which, it is hoped, will go some way towards 
alleviating the shortage. Moreover, we have made another 
request to meet the Minister as soon as possible, in order 
to explore further ways of easing the difficulty. 1 should 
also point out that the suggestion that candidates should 
be employed temporarily under some other designation while 
awaiting examination results is by no means a new one—in 
fact, I understand that this has been for some time a 
commonly adopted practice throughout the country. 

Dr. Grace Batten earns our thanks for asking the Group 
to press for higher salaries for radiographers, for herein lies 
the greatest single factor contributing to the shortage. I need 
only state that since 1948 the cost of living has risen 56%, 
while in the same period a junior radiographer's salary has 
risen 23% and a superintendent radiographer's salary by 
only 124%. If one adds to this the meagre number of 
senior and superintendent posts as compared with the total 
number of radiographers employed it will be seen that the 
profession does not offer a sufficiently attractive career to 
retain its members. Indeed, statistics have shown us that 
there is no undue shortage of entrants, but that there is a 
huge wastage in the first few years after qualification. 


CERTIFYING INCAPACITY FOR WORK 


I trust that this short account will help to dispel any 
misunderstanding regarding the attitude of the Society to- 
wards the shortage, which, I can assure you, we regard very 
seriously.—I am, etc., 

W. J. AsHwortn, 


President, 


London, W.1. 
Society of Radiographers. 


Defence of the Middle Classes 


Sir.—Dr. Gordon Sutcliffe’s letter (Supplement, May 12, 
p. 281) demands an answer. I will disregard the gratuitous 
insult to Mr. Price, except to state that I know Mr. Price 
and can assure Dr. Sutcliffe that his motives are not self- 
seeking. Dr. Sutcliffe’s irrational statement that by joining 
the middle-class alliance doctors will forgo their professional 
status indicates that he knows nothing of the organization 
he seeks to criticize. 

The need for the middle-class alliance is very real. It 
is true that we have our professional associations and 
organizations, but these bodies have not done very much 
during the last 10 years to halt the decline in our professional 
and financial status. It is the apparent impotence and in- 
eptitude of our professional organizations which underlies 
and emphasizes the need for the middle-class alliance. 
Moreover, we have to consider those hard-hit sections of 
the community who do not have, even nominally, an organi- 
zation to represent their interests—Army pensioners, widows, 
retired folk living on fixed incomes, and so on. If the 
national council which Dr. Sutcliffe proposes shouid be set 
up, I think that most of us would approve of such a body 
in principle ; but its existence would in no way make the 
middle-class alliance superfluous, and in any event the alli- 
ance is in existence now—the national council is not even 
on the drawing board. 

I would appeal to doctors to find out about the alliance 
from Mr. Price at the House of Commons, and if they agree 
with its aims to support him, so that he can then speak for, 
inter alia, all those discontented Dr. Smiths and Dr. Browns 
for proof of whose existence one need only peruse your 
correspondence columns.—I am, etc., 


London, S.W.10. A. W. BearD. 


Emergency Call Service 
Sir.—I had never heard of the Emergency Call Service, 
but it appears to be a splendid idea if conducted in an 


ethical and legal manner. The potentialities of such a 
service to the hard-pressed London doctor are enormous, 
especially to those in single-handed practice. For instance, 
in the case of a doctor with mild illness, such as influenza, 
trying to snatch a good night's rest, it could be a real boon. 

If the doctor is prepared to pay for it out of his own 
income and the organization is well conducted, I fail to see 
any objection at all—I am, etc., 


London, S.E.17. P. NorMAN Gay. 


Sir,—When the N.H.S. Act was being advocated, one of 
the carrots dangled before the bemused eyes of general prac- 
titioners and the public was the conception of a central 
organization where night-duty doctors would be alert and 
immediately available to attend to emergency calls. This 
is precisely what is offered by the Emergency Call Service. 

It may be objected that members are allowing their 
patients to be treated by doctors who are not known to 
them. But is not this precisely the situation that arises 
when one appoints a locum? Nothing is known about 
him, there is no check on his activities, and his vagaries are 
often only detected after he has gone. Introduction by an 
agency is no guarantee of reliability. Contrast this state of 
uncertainty with the circumstances in the E.C.S. Doctors 
are not employed unless their credentials and experience 
satisfy the medical organizers, and their activities are checked 
several times during the night, while the report made to 
the patient’s doctor in the morning provides a further oppor- 
tunity for assessing the value of their work. If membership 
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of the E.C\S. is to be pronounced ‘ 
must lead to the conclusion that 
“ reprehensible.” 

Doctors and patients who have had experience of the very 
re ae working of the scheme will await with anxiety 
the deliberations of the Medical Practices Commi : thi 

mmitt 
matter.—I am, etc., 

London, S.W 18. 


“undesirable,” sheer logic 
employment of a locum is 


D. N. JACKMAN. 


Sirn,—We would like wholeheartedly to endorse the senti- 
ments expressed by Dr. W. Weinberg (Supplement, May 12 
p. 282) with reference to the Emergency Call Service. 

We have been aided by the E.CS. since early this year, 
and can find nothing but praise for this highly efficient 
non-profit-making medical organization. This has been 
repeatedly echoed by all of our patients who have had 
occasion to be visited by E.C.S. doctors. It is difficult to 
envisage the nature of the ethical and legal complications 
apparently anticipated by the General Medical Services 
Committee. The advent of E.C.S. has effected a dramatic 
change in our working conditions, with a resultant significant 
improvement in our well-being and capacity for work. We 
hope that it will consolidate its position and expand its scope 


to help others.—We are, etc., 
L. A. GOLDING. 


London, S.W.5. R. L. Gornit. 


Pay Increase to S.H.M.O.s 


Sir.—It is now exactly two years that S.H.M.O.s have 
taken up their determined stand against the inadequate pay 
award of April, 1954, and you had the kindness to print 
my letter on this subject (Supplement, May 22, 1954, p. 281). 
Measured against the time that we have had to wait, the 
meagre pay increase now granted by the Industrial Court 
(Supplement, May 12, p. 280) will disappoint many among 
us, and might induce some to belittle what has been achieved 
and to speak of failure. But that is certainly not so. I 
regard the award as a great achievement in that it is the 
outcome of a struggle, resolutely carried on by our own 
representatives, undaunted by two refusals from the Manage- 
ment Side. This is real success, on which I should like 
to congratulate the leaders of the S.H.M.O. Group, and 
which, I trust, will encourage them to pursue all the many 
other outstanding issues to a successful end.—I am, etc., 


Leeds, 15. L. 


Salaried Service 


Sir,—I do not propose to take up your space by an exten- 
sive discussion of the merits of the capitation system of 
payment for general practitioners as opposed to a salaried 
service, except to observe that it is an inherent weakness 
of the former that a doctor is, and can be, subject to the 
kind of intimidation described by Dr. B. Hirsh (Supplement, 
April 21, p. 208). ou 

Dr. F. Wille (Supplement, May 12, p. 281) is indeed to 
be envied in that he has never been asked to issue a false 
certificate or to bribe a patient to remain on his list. My 
experience has been otherwise, and I should like to place 
on record that patients have left my list after my refusal to: 
(1) issue certificates to enable them to obtain extra supplies 
of rationed foods, (2) certify that they were incapable of 
working when in fact they knew otherwise, (3) provide on 
form E.C.10 supplies of self-prescribed remedies for self- 
diagnosed complaints.—I am, etc., 

Ebbw Vale. 


F. Banpbo. 


G.M.C, Election 


Sir.—As the two independent candidates at the General 
Medical Council election we should be grateful for the 
opportunity to bring certain facts to the notice of the pro- 
fession, There were seven vacancies for Direct Representa- 
tives. The B.M.A. sponsored seven candidates, including 
the Chairman of Council, the Treasurer, and four members 
of the B.M.A. Council, All these had the advantage of 
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high-pressure propaganda on their behalf, including notices 
in the British Medical Journal and two circulars each to 
some 45,000 doctors in England, all of which was paid for 
them. We estimate this cost at a large sum. One of us 
(S. D.) did a limited amount of circularization at his own 
expense through hospitals. The other (C. T. H.W.) asked 
the Minister of Health to help, as he wished specifically 
to represent the doctors of the National Health Service. 
This help was refused. 

At the election, each independent candidate polled some 
8,000 votes, but the B.M.A.-sponsored candidates naturally 
were elected, The total effect was thus that the B.M.A. 
secured the whole representation by its elderly members. We 
believe that the G.M.C. itself should publish the election 
address of each candidate, thus eliminating the power of the 
purse. We believe that the representatives should be of all 
age groups, and that younger men with virile ambitions and 
ideas should not be shouldered off like this. We believe 
that it was the intention of Parliament that the election 
should be a free one of suitable persons, and that the 
B.M.A. should not use its powers to grab the entire repre- 
sentation. We believe that reform of this decadent and 
unfair electoral system is urgent. And we still believe that 
the profession would be better represented by us, if only 
two of the members re-elected would retire after their 20 
or 30 years’ service.—We are, etc., 

Herne Bay, Kent. 

Rugeley, Staffs. 


C. T. H. WHIresipe. 
STANLEY DILLON. 


H.M. Forces Appointments 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat MepicaL Corps 


Colonel J. L. Hamilton, M.C., T.D., to be Honorary Colonel, 
21 General Hospital. ' 

Colonel C. H. Budd, M.C., T.D., has relinquished the appoint- 
ment of Honorary Colonel of an A.E.R. unit, tenure expired. 

Colonel J. A. Hooker, T.D., having attained the age limit for 
retirement, has ceased to belong to the A.E.R.O. 

Lieutenant-Colonel T. H. Dockrell, T.D., has been granted 
the acting rank of Colonel. ° 

Lieutenant-Colonel P. W. Ingram has resigned his commission, 
retaining the rank of Lieutenant-Colonel. ; 

Major (Honorary Lieutenant-Colonel) B. B. Hickey, from 
T.A.R.O., to be Major, and has been granted the acting rank of 
Lieutenant-Colonel. 

Majors F. S. Mooney and A. C. F. Green, E.R.D., have been 
granted the — rank of Lieutenant-Colonel. 

Major W. A. H. Stevenson, T.D., has relinquished his com- 
mission, retaining the rank of Major. 

Major E. V. Bevan, T.D., has resigned his commission. 

Captain J. C. Knox, C.B.E., has relinquished the a intment 
of Honorary Colonel, 5 General Hospital, retaining the rank of 
Honorary Colonel. 

Captain (Honorary Major) J. G. Reid, M.V.O., formerly Emer- 
gency Commission, to be Captain, and has been granted the 
acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) G. S. Crockett and J. C. Grant have 
been granted the acting rank of Lieutenant-Colonel. 

Captains A. J. Buller, H. M. Jamison, and E. R. S. Hooper 
have been granted the acting rank of Major. 

Captain (Acting Major) C. M. B. Pare, from A.E.R.O. National 
Service List, to be Captain, retaining the acting rank of Major. 

Captain G. S. Plaut, from Emergency Commission, to 
Captain, and has been granted the acting rank of Major. 


TERRITORIAL ARMY 
Army Mepicat Corps 
Captain P. S. Davis has been granted the acting rank of Major. 


Territorial Army Reserve or Orricers: Royal ARMY 
Mepicat Corps 


Pm mies W. R. Ward, T.D., Q.H.S., from Active List, to be 
igadier. 
Lieutenant-Colonel T. W. Preston, T.D., having attained the 
limit of liability to recall, has ceased to belong to 
.A.R.O., retaining the rank of Lieutenant-Colonel. 
Lieutenant-Colonel J. D. Finnegan, T.D., from Active List, to 
DM LF by, TD. havi 
ajor onorary lone . L. Formby, T.D., ving 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the honorary rank of Colonel. 
Major (Honorary Lieutenant-Colonel) E. M. R. Frazer, T.D., 
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of liability to recall, has ceased 


having attained the ry 
retaining the honorary rank of 


to belong to the 
Lieutenant-Colonel. 

Major A. A. Guild, from Active List, to be Major, and has been 
granted the honorary rank of Lieutenant-Colonel. 

Major W. F. Mair, T.D., having attained the age limit of 
liability to recell, has ceased to belong to the T.A.R.O., retain- 
ing the rank ot Major. 

Major G. V. Cole, from Active List, to be Major. 

Captain (Honorary Major) W. Mayne, having attained the a 
limit of liability to recall, has ceased to belong to the T.A.R. 
retaining the honorary rank of Major. 


ROYAL AIR FORCE 
Flight Lieutenant W. B. Kennedy to be Squadron Leader. 


Royat Air Force Reserve or OFFricers 


Squadron Leader G. A. Baker has relinquished his commission, 
retaining the rank of Wing Commander. 


Royat Arr Force VoLtuntreer RESERVE 


Squadron Leaders R. J. Twort and D. P. Van Meurs have 
relinquished their commissions, retaining the rank of Wing 
Commander. 

Squadron Leaders D. O. Dickie, E. H. Kitching, W. M. Martin, 
and QO. Scarborough have relinquished their commissions, re- 
taining their rank. 

Flight Lieutenants A. E. Burton, N. F. Kirkman, apd J. H. 
Ward have relinquished their commissions, retaining the rank of 
Squadron Leader. 


Association Notices 


ADJUSTMENT OF AREAS OF DIVISIONS 
OF MALAYA BRANCH 


Notice is hereby given by the Council to all concerned of 
the transfer of Trengganu and Kelantan from the area of 
the Central Division to that of the Northern Division of 
the Malaya Branch. The areas of the two Divisions will 
now be : 

The Northern Division —Penang, Province Wellesley, Perak, 
Kedah, Perlis, Trengganu, and Kelantan. 

The Central Division.—Selangor, Pahang, Negri Sembilan, and 
Malacca. 

The area of the Southern Division remains unchanged— 


namely, Singapore and Johore. 


Secretary. 


Diary of Central Meetings 
May 


29 Tues. Subcommittee on Guillebaud Report, Central 
Consultants and Specialists Committee, 11 a.m. 
JUNE 

1 Pri. Ophthalmic Group Committee, 10.30 a.m. 

1 Fri. Ophthalmic Qualifications Committee, following 
Ophthaimic Group Committee. 

1 Fri Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group, Committee and Faculty of 
Ophthalmologists, 2 p.m. 

S Tues. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

6 Wed. Mobile Radio Subcommittee, Private Practice 
Committee, 12 noon. 

6 Wed. Private Practice Committee, 2 

6 Wed. Tuberculosis and Diseases of the "Chest Group 
Committee, 2 p.m. 

7 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

12 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

14 Thurs. Conference of Representatives of Local Medical 
Committees, 10 a.m. 

1S Pri. Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 11.30 a.m, 

18 Fri. Overseas Committee, 

19 Tues. Coal Gas Poisoning YS ry Science Com- 


mittee, 2 p.m. 


20 Wed. Cae of Consultants and Specialists, 
0 a.m. 

20 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

21 Thurs. Ethical Review Subcommittee, Central Ethical 
Committee, 11 a.m. 

21 Thurs. ‘Central Ethical Committee, 2 p.m. 

22 «Fri. Staffing Committee, 10.30 a.m. 


AL JOURNAL 
JULY 
5 Thurs. a ee Representative Meeting (at Brighton), 
6 Fri. Annual ‘Representative Meeting (at Brighton), 
9.30 a.m, 
7 Sat. Council (at Brighton), 9 a.m 
7 Sat. — Representative Meeting (at Brighton), 
0 a.m. 
9 Mon. — Representative Meeting (at Brighton), 
0 a.m. 
9 Mon. Council (at Brighton), at conclusion of A.R.M. 
9 Mon. Annual General Meeting (at Brighton), 12.30 p.m. 
9 Mon. Adjourned Annual General Meeting and Presi- 


dent’s Address (at Brighton), at 8.15 p.m. 


Branch and Division Meetings to be Held 
Braprorp Diviston.—At Medical Societies’ 


Room, Bradford 
Royal Infirmary, Wednesday, May 30, 8.15 p.m., A.G. M. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, 
S.W., Friday, June 1, 8.30 p.m., annual general eg 

CUMBERLAND Division.—At County Hotel, Carlisle, Thursday, 
May 31, 8 two films; 9 p.m., business meeting. 

Dorset Bavessoee. —At the Chest Clinic, Dorchester, Tuesday, 
May 29, 8.30 p.m., meeting. Lecture by Dr. D. G. Vulliamy : 
Enuresis.”” 

EastsourNne Division.—At Burlington Hotel, Saturday, June 2, 
7.15 for 7.45 p.m., annual dinner and dance. Guests are invited. 

Harrow Division.—At Rayners Hotel, Rayners Lance, Monday, 
May 28, 8.30 p.m., business meeting. 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
May 31, 7.15 for 7.30 p.m., meeting. Address by Lieutenant- 
Colonel M. B. Matheson: “ Nuclear Warfare and the Doctor.” 

LAMBETH AND SOUTHWARK Diviston.—At Belgrave Hospital for 
Children, Clapham Road, S.W., Tuesday, May 29, 2.30 p.m., 
clinical meeting arranged by medical staff of the hospital. All 
members of the Division are invited. 

LiverPoot Division.—At Liverpool Medical Institution, Tues- 
day, May 29, 8.30 p.m., special meeting. 

Counties BrancH.—At BSA. House, Tavi- 
stock Square, London, W.C., Tuesday, May 29, 3 p.m., ‘annual 
general meeting. President’s Address by Dr. Alistair R. French : 
“ Negligence is an Ugly Word.” 

NortH WaLes Brancu.—At Imperial Hotel, Llandudno, Thurs- 
day, May 31, 3 p.m., annual meeting. Presidential Address by 
Dr. A. Maddock Jones : “ Cerebrospinal Fever.” 

Reicate Drvision.—At Reigate Hill Hotel, Monday, May 28, 
8.30 p.m., meeting. 

SoutH LANCASHIRE AND East CHesHire BrancuH.—At Pack 
Horse Hotel, Bradshawgate, Bolton, Wednesday, May 30, 12 noon 
for 12.30 p.m., luncheon; 2 p.m., annual meeting; 2:30 p.m., 
visits have been arranged. 

SoutH Starrs Division.—At Council Offices, Lynton 
Street, tte Tuesday, May 29, 8.30 p.m., A.G.M. 

SouTHAMPTON Division.—At Royal South Hants Hospital, 
Wednesday, May 30, 8.30 p.m., extraordinary general meeting. 

Sussex Brancu.—At Royal Victoria Hotel, St. Leonard’s-on- 
Sea, Wednesday, May 30, 12.30 p.m., annual general meeting, 
followed by luncheon and afternoon trip. 

West Surrotk Drvision.—At Everard’s Hotel, Bury St. 
Edmunds, Wednesday, May 30, 8.30 p.m., meeting. 

WILLEspeN Drvision.—At Physical Medicine Department. 
Willesden General Hospital, Tuesday, May 29, 8. 30 p.m., annual 
general meeting, preceded by film: “ Cortisone.” 

York Drvision.—At York Medical Societ 
Stonegate York, Tuesday, May 29, 8.30 p.m., 


Meetings of Branches and Divisions 


Dorset Division 


was held at the Chest Clinic, Dorchester, on March 
16, 1956. r. C, Hollins was in the chair and 23 members were 
present. The meeting debaied the question of a claim for in- 
creased remuneration, and accepted that it was justified. A 
motion, “ This meeting expresses the opinion that junior public 
health M.O.s are underpaid and that the B.M.A. should take 
steps to put the matter right now,” was supported. 


*s Rooms, 23, 
G.M. 


A meetin 


TANGANYIKA BRANCH 


The annual general meeting was — in the Women’s Service 
League on February 24, 1956. Dr. W. J. McGinness was in the 
ya _ 14 members attended. The following officers were 
electe 


President.—Dr. A 
Vice-president.—Dr. D. 
Honorary Secretary.—Dr. G 


C. E. Cole. 
Ellis-Jones. 
M. Daya. 


WALSALL AND Division 


A recent meeting, well attended, passed the following resolu- 
tion: “We strongly approve the joint action of the General 
Medical Services Committee and the Joint Consultants Com- 
mittee in their efforts to obtain implementation of the Spens 
report at the present time.” 
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CRYSTAL FILTER HOLDER 


The amazing Dunhill crystal filter 
keeps tobacco particles from your 


mouth and absorbs nicotine and 
tar. It has an efficient spring action 
ejector. 

Filter marked A 4s unused. 

Filter B after 15 cigarettes—that’s 


cooler, smoother smoking ! 


HOLDERs: Silvium 17/6, Goldium 25/- 
complete with 10 filters. 


By Appointment Tobacconists 
To The Late King veorge VI 
ALFRED DUNHILL LTD. 
Duke Street, St. James’s, London, $.W.1 
Renowned for: 
PIPES, LIGHTERS, CIGARETTES AND TOBACCOS 
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The Pattern of Respiration in Rheumatic Heart Disease. 
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Rustom Jal Vakil | 
Familial Cardiomegaly. R. 7. Gaunt and M. A. Lecutier 
Painless Cardiac Infarction. William Evans and 
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Tavistock Square, London, W.C.1 
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It is true that no other cheese is like St. 
Ivel, not only is this because no other cheese 
has the delicious Cheddar flavour and creamy 
texture, but also because it is the only cheese 
containing Lactobacilli in active form 

The reason for this is that instead of using 
an ordinary cheese starter of lactic strepto 
cocci, a culture of specially selected strains 
of Lactobacilli is used. The cultures are 
maintained by professional bacteriologists 
with specialized knowledge of bacterial 
selection and genetics. 

Great importance is attached to this aspect 
and to the nutritional requirements of the 
Lactobacilli so as to maintain the activity of 
the culture in the cheese after manufacture, 
and to ensure maximum therapeutic value. 


Special hospital packs available. 


Communications should be addressea 
to: The Director, Central Labora- 
tory, Aplin & Barrett. 
Lid., Yeovil. 
Somerset. 


FRESH UP FROM SOMERSET 
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Behind the small, highly trained team in the operating 
theatre, there stands another team, trained for different 
work, but equally painstaking, enthusiastic and accurate. 
This supporting team produces the equipment which 
makes modern operative techniques possible. And 
scalpels are an important item of this equipment. Every 
Swann-Morton scalpel blade is individually inspected, 
each of the traditional shapes is identical to pattern, 
perfectly tempered, ground and finished. 

Produced in a model factory in Sheffield, Swann-Morton 
blades are in growing demand all over the world. 


3 types of handle— 
11 traditional shapes of blade 


Order from your usual wholesaler 


W. R. Swann & Co. Ltd., 
Sheffield 6 


A monthly journal of informative abstracts—dealing in each 
issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 
every part of the world throughout the whole field of medicine. 


| 


| SELECTIVE | Bringing you, from over 1,600 medical periodicals, the significant 
= contributions to the sum of medical knowledge and experience. 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


More than 400 abstracters, each an expert in his field, work under the 
guidance of an experienced editorial staff. 


AUTHORITATIVE 


A specimen copy may he obtained free from the Publishing Manager ANNUAL SUBSCRIPTION 
BRITISH MEDICAL ASSOCIATION whe “AND CANADA 


B.M.A. House, Tavistock Square, London, W.C.1 
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types of coughs, particularly when asso- nicotinic acid. 


whooping cough. 


pavacol 


TRADE MARK 


PAPAVERINE—CODEINE COUGH SYRUP 


Pavacol combines the antispasmodic  Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with — thone and nicotinamide, relieve chilblains 
mild expectorants and demulcents. Well without the unpleasant side-effects asso- 
tolerated by children and adults for all ciated with the rapid vaso-dilatation of 


ciated with bronchitis, influenza and  Treatment—2 tablets 3 times daily. 
Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


adaprin 
TABLETS FOR CHILBLAINS 
WARD, BLENKINSOP & COMPANY, LIMITED 


TRADE MARK 


Telephone : HOLborn 59926 (5 lines.) 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telegrams : Duochem, Westcent, London. 


It's comiort 
24 hours a day 


foam-soft Sleeperchairs. The extra space in this 
great new Super-G Constellation allows us to pro- 
vide a full Sleeperchair for every Ist class passenger, 
and, on the Pacific route, to offer a limited number 
of sleeping berths in addition. 


AUSTRALIA'S 


¥ou'll learn what passenger comfort means when 
you fly in these wonderful Super-G Constellations! 
Meals to remember nostalgically, long after you've 
landed . . . service that anticipates your needs . . . 
nights of deep, dreamless sleep in fully reclining 


— 
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Tourist or 1st Class, West 1 
from San Francisco or i 
Vancouver to Australia 
! and New Zealand — or ! 
I East by the QANTAS/B.0.A.C. Kangaroo | 
{ Route, via the Middle East, India and | 
| S.E. Asia. Also Sydney to Far East and 4 
i South Africa. 1 
* * * 
\ Tickets and advice from appointed 
Travel Agents, any B.O.A.C. office ! 
land Qantas, 69 Piccadilly, 
| MAYfair 9200. 1 


OVERSEAS AIRLINE in association with B.0.A.C. and TEAL 


922 
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— CLASSIFICATION 
nce 
APPOINTMENTS and order of appeara 
Applicants should state name, address, age. qualifications, ape enclose 
(unless otherwise specified) one copy each of 3 recent » testimonials with short ‘artnerships 
Statement of experience and appointments held. 1 ee a 
Applications should be sent at once if no closing date is given. rainee ‘tee omens 
Canvassing in any form will disqualify. Situations (Medical) 
% SERVICE MEMBERS may have difficulty in supplying recent —-— 
| testimonials, but this should not deter them from applying. APPOINTMENTS 
including pre-revistrat on 
A fully registered medical practitioner who is liable for National Service must obtain deferment riate speci ™ " 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) under appro " ity headings, as f : 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. Anaesthetics Neurosurgery 
The position of provisionally registered medical practitioners who are liable for National ow Obstetrics and 
Sesvise has been made clear in a notice sent to them by the Ministry of Labour and National Blood Transfusion Gynaecology 
Cardiology Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time Chest and Tb. Paediatrics 
(a) S48 bye! not two years Dental Pathology 
medical practitioner an c normally for two years: ov per annum in rs $ ics H 
annum in the second and any subsequent years Dermatology Physical Medicine 
(b) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration E.N.T. Psychiatry 
as a medical practitioner and held normally for four years; £1,100 per om = first year; Geriatrics Radiology 
£1,200 per annum in the second year; £1,300 per annum in the third year; , per annum 
in any subsequent years oe Diseases — 
Other Grades, Whole-time icine } 
(a) HOUSE OFFICERS Neurology Thoracic Surgery 
(i) Provisionally registered medical practitioners ; £425 per annum for the first post held; at en 
£475 per annum for the second and al! subsequent posts held; — in the or tag 
provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, J.H.M.O.s, Senior 
to the consent of the Regional Hospital Board) shall bave discretion to determine that the remun- House Officers, House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post —————— — 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to ional and 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. ee Educat ! 
(ii) Fully registered medical practitioners ; £525 per annum for any post held; — ram “y Lectures 
pean that in exceptional circumstances, subject to the consent of the Minister, this rate may I rw wy Pharmacists, etc. 
exceeded by up to £50 per annum where a post cannot be filled otherwise. ndustrial Receptionists, etc. 
S, 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland Consulting Rooms, etc 
of board and lodging and other services provided shall be made and each post shall be tenable Overseas 
for six months University and Houses for Sale 
sce ry NIOR HOUSE OFFICER: Posts gitsined normally not less than one year (in esearch Hotels 
tland, two years) after registration as a medical practitioner and normally held for one year 
per annum. Scholarships Motor Cars, Hire, etc 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal Miscellaneous 
pane but who are not oor and who have less responsibility than other hospital officers Notices Agents 
non-consultant status: 5 (for an officer appointed not less than one year after full registration ri 
as a medical practitioner) by £50 to £1,075 per annum. ” Private Bargains Homes 
Rates are shown on the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE eusined re 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
MEMBERS ABROAD. Copies of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
Those intending to apply for resident appointments in the Registrar grades are recommended to MAIL. The minimum cost is 3s. rer payee Ree 
make inquiries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings moan! 
submitting their applications, where this is not stated in the advertisement. — 3 —_, of vacancy sad remit to the 
ss state 
5/8/99) Advertisement Director, B.M.J. 


‘i PRACTICES (Executive Councils) LINCOLNSHIRE PARTNER SEEKS PERMAN- 

PRACTICES (Offered) ently minor share Partnership. Pleasant country / 

Fer vacancies (except those in Scotland) apply on . . coastal district. Exchange possible. Prospects suc- 

Form E.C.16A, obtainable from the | | cession full list. Prepared visit. Consideration 
Council, Mark envelope Vacancy. : well equipped hospital tenet until July, 1958.—Box PA.183, B.MJ. 

BALHAM £A.2,500 per annum.—Box PR.15S5, B.M.J. 


ASSISTANTSHIPS VACANT 
Deceased practitioner, male. List, at present, 
appro vat PRACTICES (Want 
~ Wanted, Assistant, Co. Durham. Outdoor. 


(B.C. 16A) available from Clerk, London Executive | WANTED, SMALL OR MODERATE SIZED | Accommodation available. Duty rota. Salary 
Council, Insurance Strect, W.C.1. Compicted forms Private Practice, in London, W.1, or ncar.—Box £1,000, pilus £150 car allowance.—Box A.86, B.MJ. 


to be received by the Council not later than 12 PR.18!, BMJ Wanted, Plymouth, male outdoor Assistant for 
noon on Mond J 4, 1956. (8140) Te Be ! « nd . 
EXPERIENCED PRINCIPAL, DRCOG. | no vicw, including car allowance 
ST. PANCRAS marricd, English, desires partnership with / without - 
~ State age, nationality, religion and experience. 

eventual succession, Manchester or Liverpool. Duty rota.—Box A.157 J 


Deceased practitioner, malic. List, at present, Capital lable f hoi Box PR.173, BMJ. 
apital avatiadic for suse A M/F. outd two in ti 


approximately 1,560. Surgery and ancillary rooms - - : ~ 
available. “ Intermediate” areca. Form of appli- | JEWISH PRINCIPAL. MARRIED, -SEEKS | near Derby, July 1. No view. Previous G.P. ex- 


cation (E.C. 16A) available from Clerk, London partnership = with eventual ae London. perience not essential. £800 and car allowance if 
Executive Council, Insurance Street, W.C.1. Com- Capital for house —Box PR.172. B.M.J. owner. Particulars to and from Box A.185, B.MJ. 
pleted forms to be received by the Council not Assistant with view to partnership required in 
later than 12 noon on Monday, June 4. 1956. (8139) industrial area near Birmingham. Good house 
BLACKPOOL PARTNERSHIPS (Offered) available, no garden. State nationality.—Box 
A.186, 
Applications invited for vacancy (urban) List JEWISH DOCTOR REQUIRES PARTNER, RE- Assistant with view, West Ered practice Edin- 
at present 1.240. Residence and surgery available. ligion immaterial, list over 5.500. Merseyside. No burgh. Commencing October.—Box A.169, B.MJ. 
Apply on Form E.C.16A, before June 2, 1956, to | house purchase, short assistantship. Midwifery ex- Part-time Assistant, car, female preferred. 
undersigned.—G. Clayton. Clerk, Blackpool Execu- -| Petience essential.—Box PA.S1, B.MJ Mansficid areca. Salary by arrangement.—Box 
tive Council, Martins Bank Chambers, Clifton A.156, B.MJ. 
Street, Blackpool (8115) 
PARTNERSHIPS (Wanted) 
PRACTICES (Exchange) WANTED, PARTNERSHIP with view to | ASSISTANTS AVAILABLE 
eventual succession Residential London suburb. Wanted, Assistantship with view Aberdecs 


BLACKPOOL, SINGLE-HANDED, N.H.S. LIST Ample capital available for house purchase.—Box 
MJ 


2,300, income £4,000 p.a.. freehold house ; requires PA. 182. graduate 1951. Hospital, R.A.F., trainee (dispens- 


singic-handed, London (N.W. preferred) or non- ing practice). Free now.—Dr. Andrew, 3, Cecil 
industrial Southern England. income £2,000 mini- | PRINCIPAL IN MIDLANDS CITY PRACTICE | Road. Cheam, Surrey. Tel.: Vigilant 5745 

mum. For details apply Medical Practices Advisory desires change and seeks partnership or exchange. Experienced young graduate secks Part-time 
Bureau, B.M.A. House, Tavistock Square, London, Preferably in Softhern half of England. Details in Work, surgery or Assistantship in or around Lon- 
we... strict confidence, to Box PA.184, B.M.J. don. No view.—Box A.158, B.M.J. 
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Assistants Available—contd. 


Assistantship, preferably with view, English, 
Protestant, 28. married, ex-Navy MB., 
B.S.(Lond.), M.R.C.S.(Eng.), L.R.C.P(Lond.) 
HS., H.P. London teaching hospital. Availabic 
August. Financial resources.-Box A.174, B.MJ 

Assistantship, with view, English, 30, married, 
car; Cambridge, St. Thomas's, H.S.. H.P., Obst 


and 4Gynac.. e¢x-R.A.M.C., eighteen months 
general practice, anywhere, available now —Box 
A.153, B 


J 

Liverpool! M.B., 29, single, C. of E., car owner, 
secks Assistantship, preferably view, Northern rural 
area Hospital including obstetrics R AMC 
(National Service) Compicting traineeship carly 
Junc.—Box A.1S1, B.MJ 

M.B., Ch.B. (1950) available surgeries Tuesday 
morning or Friday (day-time), London areca 
Box A175, BMJ 

Part-time Assistantship, morning or evening sur- 
geries wanted, North London preferred. —Box 
A.166, BMJ 

BM., B.Ch., Oxon, King’s Collece Hospita!, 
H.P.. paediatric, obstetric HS., 3) years’ 
requ res Assistantship with view. southern half of 
Engiand.—Box A.85, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee, either sex, London, own car, live out, 
ampic study time.—Box T.176, B.MJ 

Trainee, male, required mid-June, London, SE. 
Free furnished accommodation. Suitable marricd 
couple without children. Car owner —Box T.188, 
BMJ 

Trainee required, mid-June. 
tice, QOOd experience, ample free time 
—Box T.159, BMJ 

Trainee wanted, either sex, from July 18; 10 
miles South-West London.—Box T.154, B.M.J. 


Congeniz! prac- 
Wembley 
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Lambeth Hospital, Brook Drive, S.E.11 
Locum Obstetric and Gynaecological Registrar 
required for two months from June 22, 1956. Ap- 
Diy to the Secretary (7947) 
North Middlesex Hospital, Edmonton, N.18 


in Medici 


Locum Regist (general 
required for June 11. Higher qualification in 
medicine desirable. Non-resident, but required to 
sicep in on full duty nights (7 in 21). Applica- 
uions, stating age, nationality, qualifications, ex- 
perience, with copies of recent testimonials and 
names of two referees, to Secretary of Hospital. 

(8096) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 

British Medical Journal, 
B.M.A. House 
Tavistock Square, W.C.1. 

A'l commun‘cations are forwarded to 
advertsers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Amersham General Hospital 

Locum Howse Physician 
required, May 28, 1956, for two weeks. Apply, 
Secretary (7519) 


Bournemouth and East Dorset Hospital Manage- 
ment Committee 


hb Hospital, Christchurch, sear Bourne- 


Christch 


TRAINEE GENERAL 
PRACTITIONERS (Available) 
Traineeship required, M.B., B.S., male, 28, car 


owner, London and South Coast areas.—Box 
7.160, BMJ. 


LOCUMS (Vacant) 


Wanted, Locum with car, June 16, two weeks, 
Brighton. One partner remaining.—Box L.162, 
BM 


J. 

Evangelical Christian Locum, with G.P. experi- 
ence, wanted, August 19 to September 12 for 
single-handed practice, South-East Coast resort.— 
Box L.16!, B.MJ. 

Female Locum wanted. Birmingham area. Juve 
ll to 14; also July 30 to September 1 inclusive.— 
Box L187, B.MJ 

Locum, June 10 to July 21 inclusive. With car. 
—Drs. Parker-Williams & Falkner-Lee, Highcliffe- 
on-Sea. Hants. 

Locum, July 16 to August 4 inclusive. Lancashire. 
Own car.—Box L.189, B.M.J. 

Locum required August 17 to ber 9. 
Mixed urban and rural practice. Work light 
Car available. Usual terms. Reply to Dr. J. W. 
Greaves, $, Lascelles Road, Buxton, Derbyshire 

Locom required, small rural practice, August 4 
t© August 12, and August 25 to September 2.—R 

venson, Middicton St. George, near Darlington 

Locum required, East Midlands, S ber 24 to 
October 13, male or female. Car owner if possible 
(Mot essential). —Box L.190, B.MJ 

Locum required, eight weeks from July 9. Male 


or female Live in or out. Car owner preferred 
‘man partnership, suburbs of Bristo!.Box 
B.MJ 


Locum required pleasant country practice, North 
Lines, June 23 to 30 and in August. Usual fees 
Hospitality for wife.—Box L.163, B.M 

Locum required, single-handed practice sear 
Oxford. July 21 to August 4. Car required, wife 
Welcome.—Box L.178, B.M.J. 

Locum required from July 2 to 8, light work. 
Car required. Essex new town. £20, with accom- 
Modation.—Box L.177, B.MJ. 

Locum required for p practice, Lancs, 
from July 19 to August 25, inclusive Own car 
Terms by arrangement.—Box L.90, B M.J 
_Lecum wanted fast week June, first week July, 
light work. London.—Box L.170, B.MJ 

Locum wanted, for Dundee, Scotland, Awsust 9 
Sepicmber 15 inclusive. No confinements Car 


avail Apply. Box L.62. B.MJ 
Locum wanted, June 16 to July 14, Broviord. 
Three doctors, off duty rota, car optional single 


vodation arranged if required.—Box | 


Anaie McCall Maternity Hospito!, 
Jeffreys Read, 


{ ccum Obstetric House Surgeon (Fem. 
fequir. i June 4 to 24, 1956 (inclusive). 
tons the Secretary. 
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Locum Medica) Registrar 
required for the period June 6 to 17, inclusive. 
Applications to the Group Secretary, H.MC. 
Office. Royal Victoria Hospital, Gloucester Road, 
Boscombe, Bournemouth (7928) 


Chelmsford, St. John’s Hospital 


Locum Regi in Ob jes and Gy 

required as from June 11, 1956, for approximately 
two months Applications, with full particulars, 
A the Group Secretary, Chelmsford Group Hos- 
pital Managemegt Committee, Cheimsford and 
Essex Hospital, Chelmsford (7554) 


Glantawe Hospital Management Committee 
Swansea Hospital (403 beds), Swansea 
Applications are invited for the locum appoint- 
ment of 
Casualty Officer U.H.M.O. grade) 
at the above bospital Applications. giving full 
particulars, should be sent to the Hospital Secre- 


tary (7948) 
Hastings and St, Leouards, Buchanan Hospital 
(94 beds) 

Locum Senior House Officer (Urology) 

June 18 to July 1. Salary £14 10s. per week, less 


£2 17s. 8d. for full board. Apply, with names of 
three referees, to Hospital Adm/‘nistrator, (7949) 


Luton and Dunstable Hospital, Luton, Beds 


Locum Senior Surgical Registrar 
required June 1. 1956, for a month (or possibly 
loneer), pending permanent appointment Ap- 
plications to be sent to the Secretary, Luton and 
Hitchin H.MC., St. Mary's Hospital, 


soon as possible 


Montagu Hospital, Mexborough, and Annexe 
198 beds, 22 Obstetric, 15 Gynaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology) 
ired from June 16 to 30, 1956, wit experience 
a Residential emoluments £140 per 


in obsictrics 

annum. Applications to Secretary. Hospital Man- 

agement Committee, “Fern Bank,” Doncaster 
(7929) 


Road, Rotherham 
New Sussex Hospital for W Ww 
Road, Brighton tadiechams 


ouse Surgeon, female (S.H.O. grading) 
Hous’ period July 3 to 19, 1956, in- 


ut the rate of £14 10s. per week, 
os resid moluments. Applications, with full 
“ rticulars sent to the Administrative Officer 
(8118) 
Viddiesex. Mount Vernon Hospital 
tocum Anaesthetic Registrar 
(resident) rca ! from June 23 to 30, 1956. Apply 
10 Reside cal Officer. (8187) 


Nottingham Heathfield Hospital (Infectious Diseases) 
Hucknall Road, Nottingham 


Resident Locum Medical Officer (mate or female) 
required for holiday period of eight weeks 
and August), J.H.M.O. rate, £17 10s. per week, 
less residential emoluments. Previous fever experi- 
ence not essential. Applications, with copies of two 
recent testimonials, as soon as possible to Physician 
Superintendent (7521) 


Royal Sussex County Hospital, Brighton, 7 


Locum J.H.M.0. 
as Senior Casualty Officer for period June 11 to 30. 
Applications, stating usual particulars, to the Ad- 
ministrative Officer. (8188) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Obstetrics and 

Gynaecology) 
required. County Hospital, Lincoln, from May 30 
to June 14. Duties mainly gynaecology. Remun- 
eration £17 10s. per week, less a deduction for resi- 
dence Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, 
naming two referces. (7990) 


Sheffield Regional Hospital Board 


Whole-time Resident Locum Registrar 
(General Surgery and E.N.T.) 

required at Boston General Hospital. Remunera- 

tion £17 10s. per week. Apply to Secretary, Shef- 

field Regional Hospital Board, Old Fulwood Road, 

Sheffield, naming two referees. (7950) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Anaesthetic) 
required at Chesterficld Royal Hospital immediately 
to June 24 Remuneration £17 10s. per week. 
Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road, Shefficld, naming two 
referees, 


Southampton Group Hospital Management 
Committee 


Applications are invited for the post of 

Lecum Senior Surgical Registrar 
at the Royal South Hants Hospital, Southampton, 
for a period of six weeks from beginning of June. 
Applications, giving details of experience and en- 
closing names of two referees, should be addressed 
to the Group Secretary, Southampton Group Hos- 
pital M Cc ittee Bullar Street, 
Southampton (8116) 


South-West Metropolitan Regional Hospital Board 


Required a 
W hole-time 


Locum Tenens Assistant Pathologist 
(S.H.M.O, Grade) 

for the Winchester Group of Hospitals immedi- 
ately. The appointment in the first instance will 
be for four months. The successful applicant will 
be required to undertake routine clinical patho- 
logical work at the Royal Hampshire County Hos- 
pital, Winchester, and will make occasiona! visits 
to associated Hospitals in the Group. Applications, 
Stating age, Qualifications and the names and ad- 
dresses of three referees, to the Area Secretary, 
Highcroft, Romsey Road, Winchester, by ne ew 
( 


Stroud General Hospital, Stroud, Glos. 


Locum Senior House Officer 
required. mainly for surgery. Post offers favour- 
able experience for those wishing to enter general 
practice. Applications, naming two referees, should 
be addressed to the Hospital Secretary. (8190) 


West Herts Hospital, Hemel Hempstead, Herts 
Locum Registrar (Surgery) 

required from June 23 to July 9. 1956. Applica- 

tions, giving full details and two names for refer- 

ence, should be sent to the Hospital Secretary at 

once. (8189) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Registrar (General Medicine) 
required June 25 to July 22 (inc.). Apply, naming 
two referees, to Hospital Secretary (g191) 


Windsor Group Aospital Management Committee 
Upton Hospital, Slough 
Locum House Officer, Casualty 
required, one of two, for busy casualty depart- 
ment Experience provided in orthopaedic and 
plastic cases Applications, with names of two 
referees, to Secretary (7559) 


Windsor Group Hospital Management Committee 
Upton Hospital, Siough 


Locum | 

(Obstetrics and Gynaecology) 
required from June 16 to July 13. Applications, 
with names of two referees, to Secretary. (971) 
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— CLASSIFICATION 
APPOINTMENTS and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Partnerships 
Statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. rainee _—* vactieners 
Canvassing in any form will disqualify. Situations (Medical) 
% SERVICE MEMBERS may have difficulty in supplying recent ~ - 
testimonials, but this should not deter them from applying. APPOINTMENTS 
A fully registered medical p practitioner er who is liable for National Service must obtain deferment - low 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) under appropriate specialty headings, as f , 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. Anaesthetics Neurosurgery 
The position of provisionally registered medical practitioners who are liaBle for National Bacteriology Obstetrics and 
| ae has been made clear in a notice sent to them by the Ministry of Labour and National Blood Transfusion Gynaecology 
Cardiology Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time Chest and Tb. Paediatrics 
(a) REGISTRAR: Posts obtained normally not less than two years ay oy te a Dental Pathology 
medical practitioner and held normally for two years: £850 per annum int rst year; £ per "a . 
annum in the second and any subsequent years Dermatology Physical Medicine 
|| (b) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration E.N.T. Psychiatry 
as a medical practitioner and held normally for four years; £1,100 per annum fe the first year; Geriatrics Radiology 
£1,200 per annum in the second year; £1,300 per annum in the third year; 400 per annum . : 
Other Grades, Whole-time Medicine Surgery 
(a) HOUSE OFFICERS Neurology Thoracic Surgery 
(i) Provisionally registered medical practitioners ; £425 per annum for the first post held; Pte ars eI 
£475 per annum for the second and al! subsequent posts held; — in the ory Segue + 
provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, " .H.M.O.5, Senior 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- House Officers, House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
shal! be £475 per annum if they are satisfied that the officer has held at least one hospital post ——_——___— —— 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to and 
those of house posts in the National Health Service and supervised by appropriate specialist staff. = Educational 
(ii) Fully registered medical practitioners ; £525 per annum for any post held; me me <y Lectures 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may I ro Pharmacists, etc. 
exceeded by up to £50 per annum where a post cannot be filled otherwise. ndustrial Receptionists, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland Consulting Rooms, etc 
of board and lodging and other services provided shall be made and each post shall be tenable Overseas ne 
for six months University and Houses for Sale 
sot y NIOR HOUSE OFFICER: Posts Be ae normally not less than one year (in Research Hotels 
t o 
= neha cot ara) ies registration as a Medical practitioner and normally held for one year Scholarships Motor Cars, Hire, etc 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal Miscellaneous 
— but who are not Registrars and who have less responsibility than other hospital officers Notices Agents 
non-consultant status; £775 (for an officer appointed not less than one year after full istration rs 
as a medica! — -~S) by £50 to £1,075 per annum. ~~ Private Bargains Homes 
r Rates are shown on the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE fee cadinateente 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE , 
P >" MEMBERS ABROAD. Copies of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
Those intending to apply for resident appointments in the Registrar grades are recommended to MAIL. The minimum cost is 3s. rer week, which 
make inquiries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings ~ additional 
submitting their applications, where this is not stated in the advertisement. 
c s 


PRACTICES ( (Executive Councils) LINCOLNSHIRE PARTNER SEEKS PERMAN- 
_ PRACTICES (Offered) ently minor share Partnership. Pleasant country / 
vacancies (except those in Scotland) apply on " . coastal district. Exchange possibic. Prospects suc- 
Form E.C.16A, obtainable from the Executive cession full list. Prepared visit. Consideration 
Council. Mark envelope “ Vacancy.” sugeiied ; well equipped hospital. Net at least until July, 1958.—Box PA.183, B.MJ. 
BALHAM £A.2.500 per annum.—-Box PR.15S, B.M.J. 


i yee male. List, at am, PRACTICES (Wanted) ASSISTANTSHIPS VACANT 
PPro: 1,000 vailable. 


(B.C. 16A) available from Clerk, London Executive WANTED, SMALL OR MODERATE SIZED Accommodation available Duty rota. Salary 
Council, Insurance Street, W.C.1. Compieted forms | Private Practice, ia London, W.1, or near.—Box | £1,000, ptus £150 car allowance.—Box A.86, B.M.J. 


to be received by the Council not later than 12 PR.18l, BMJ Wanted, Plymouth, male outdoor Assistant for 
noon 95. ! 
| EXPERIENCED PRINCIPAL. DRCOG. | vicw, including car allowance. 

eventua succession, anchester or iverpec ° Duty rota. Box A.157, J. 


Deceased practitioner, male. List, at present, Capital available for house. —Box PR.173, BMJ 
approximately 1,560. Surgery and ancillary rooms 
available. Intermediate areca. Form of appli- 


me - - Assistant, single M/F, outdoor; two in practice, 
JEWISH PRINCIPAL. MARRIED, -.SEEKS near Derby, July 1. No view. Previous G.P. ex- 


cation (B.C. 16A) available from Clerk, London partnership with eventual ae London. perience not essential. £800 and car allowance if 
Executive Council, Insurance Street, W.C_1. Com- | Capital_for house —Box PR.172. B.M.J. owner. Particulats to and from Box A.185, B.M.J. 
pleted forms to be received by the Council not Assistant with view to partnership required in 
later than 12 noon on Monday, June 4, 1956. (8139) industrial area near Birmingham Good house 
BLACKPOOL PARTNERSHIPS (Offered) available, no garden State nationality. —Box 
A.186, B.M.J 
: . . : JEWISH DOCTOR REQUIRES PARTNER, RE- Assistant with view, West Eed practice Edin- 
ye ligion immaterial, list over 5.500. Merseyside. No burgh. Commencing October.—Box A.169, B.MJ. 
Apply on Form E.C.16A, before June 2, 1956, to | house purchase, short assistantship ee ex- Part-time Assistant, car, female preferred. 
undersigned.—G. Clayton. Clerk, Blackpool Execu- -| ecssential.—Box B.MJ Mansficid area. Salary by arrangement.—Box 
tive Council, Martins Bank Chambers, Clifton A.156, J. 
Street, Blackpool (811s) 
= PARTNERSHIPS (Wanted) 
ASSISTANTS AVAILAB 
PRACTICES (Exchange) WANTED, PARTNERSHIP WITH VIEW TO ILABLE 
eventual succession Residential London suburb. Wanted, Assistantship with view, Aberdece 


2,300, income £4,000 p.a., freehold house requires graduate 1951. Hospital, R.A.F., trainee (dispens- 
singie-handed. London (N.W. preferred) or non- . . ing practice). Free now.—Dr. Andrew. 3, Cecil 
industrial Southern England. income £2,000 mini- | PRINCIPAL IN MIDLANDS CITY PRACTICE | Road, Cheam, Surrey. Tel.: Vigilant 5745 


mum. For dctails apply Medical Practices Advisory desires change and secks partnership or exchange. Experienced young graduate seeks Part-time 
Bureau. B.M.A. House, Tavistock Square, London, Preferably in Softhern half of England. Details in Work, surgery or Assistantship in or around Lon- 
2 wei strict confidence, to Box PA.184, B.M.J. don. No view.—Box A.158, B.MJ. 
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Assistants Available—contd. 


Assistantship, preferably with view, English, 
Protestant, 28. married, ex-Navy. M.B., 
B S.(Lond.), M.R.C.S.(Eng.), L.R.C.P.(Lond.). 


H.S., H.P. London teaching hospital. Available 
August. Financial resources.—Box A.174, B.M.J. 

Assistantship, with view, English, 30. married, 
car; Cambridge, St. Thomas's, H.S., H.P., Obst. 
and Gynac.. ex-R.A.M.C., cighteen§ months 
general practice, anywhere, available now.—Box 
A.153, BMJ 


Liverpool M.B., 29, single, C. of E., car owner, 
secks Assistantship, preferably view. Northern rural 


area Hospital including obstetrics. R.A.M.C 
(National Service). Completing traineeship carly 
June.—Box A.1S1, BMJ 


M.B., Ch.B. (1950) available surgeries Tuesday 
morning or Friday (day-time), London area.— 
Box A.175. BMJ 

Part-time Assistantship, morning or evening sur- 


geries wanted, North London preferred.—Box 
A.166, BMJ 

31, BM., B.Ch., Oxon, King’s College Hospital, 
H.P., paediatric, obstetric H.S.. 3) years’ G.P., 
requres Assistantship with view, southern half of 
Engiand.—Box A.85, B.MJ. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee, either sex, London, own car, live out, 
ampic study time.—Box T.176, B.MJ 

Trainee, male, required mid-June, London, S FE. 
Free furnished accommodation Suitable marricd 
couple without children. Car owner.—Box T.188, 
BMJ 

Trainee required, mid-June. Congeniel prac- 
tice, good experience, ample free time. Wembley 

Box T.159, B.MJ 

Trainee wented, elther sex, from July 18; 10 
miles South-West London.—-Box T.154, B.M.J. 


TRAINEE GENERAL 


PRACTITIONERS (Available) 


male, 28, car 
areas.—Box 


Traineeship required, M.B.. B.S., 
owner, London and South Coast 
7.160, 


LOCUMS (Vacant) 


Wanted, Locum with car, June 16, two weeks, 
One partner remaining.—Box L.162, 
BM 


Christian Locum, with G.P. experi- 
ence, wanted, August 19 to September 12 for 
single- handed practice, South-East Coast resort.— 
Box L.16!, BMJ. 

Female Locum wanted. area. June 


11 to 14; also July 30 to September 1 inclusive.— 
Box L.187, B.MJ 
Locum, June 10 to July 21 inclusive. With car. 


—Drs. Parker-Williams & Falkner-Lee, Highcliffe- 
on-Sea. Hants. 

Locum, July 16 to August 4 inclusive. Lancashire. 
Own car.—-Box L.189, 

Locum required August 17 to 
Mixed urban and rural practice. Work 
Car availabie. Usual terms. Reply to Dr. J 
Greaves, 5, Lascelles Road, Buxton, Derbyshire. 

Locum required, small rural practice, August 4 
to August 12, and August 25 to September 2.—R. 
Steavenson. Middicton near Darlington 

Lecum Eas ds, S ber 24 to 
October 13, “male or he Car owner if possible 
(not essential).—Box L.190, B.MJ 

Locum required, cight weeks from July 9. Male 


9. 
light. 
w. 


or female Live in or out. Car owner preferred. 
Two-man partnership, suburbs of Bristol.—Box 
L.191, B.MJ 


Locum required pleasant country practice, North 
Lines, June 23 to 30 and in Augyst. Usual fees. 
Hospitality for wife.—Box L.163, BMJ 

Lecum required, single-handed practice sear 
Oxford, July 21 tw August 4. Car required, wife 
welcome.—Box L.178. B.MJ. 

Locum required from July 2 to 8, light work. 
Car required. Essex new town. £20, with accom- 
modation.—Box L.177, B.MJ. 

Locum required for partnership 
from July 19 to August 25, inclusive 
Terms by arrangement.—Box L.90, 

Locom wanted last week June, first week July, 
light work. London.—Box L.170, B.MJ. 

Locum wanted, for Dundee, Scotland, August 9 
to September 15 inclusive. No confinements. Car 
available.—Apply. Box L.62, B.MJ 

Locum wanted. June 16 to July 14, Bradford. 
Three doctors, off duty rota, car optional, single 
arranged if required.—Box L.66, 

MJ. 


Own car. 


Anaie McCall Maternity Hospital, 
Jeffreys Road, 8.W.4 


Locum Obstetric House Surgeon (Female) 


required June 4 to 24, 1956 (inclusive), Applica- 
tions to the Secretary. (7946) 
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Lambeth Hospital, Brook Drive, $.E.11 


Locum Obstetric and Gynaecological Regis’ 
required for two months from June 22, 1956. Ap- 
ply to the Secretary. (7947) 


North Middlesex Hospital, Edmonton, N.18 


Locum Registrar | in Medicine (general) 
required for June 11. Higher quatification in 
medicine desirable. Non-resident, but required to 
sicep in on full duty nights (7 im 21). Applica- 
tions, stating age, nationality, qualifications, ex- 
perience, with copies of recent testimonials and 
names of two referees, to Secretary of Hospital. 

(8096) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 

British Medical Journal, 
B.M.A. House 
Tavistock Square, W.C.1. 

A'l commun'cations are forwarded to 
advert.sers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Amersham General Hospital 


Locum Howse Physician 
required, May 28, 1956, for two weeks. Apply. 
Secretary (7519) 


Bournemouth and East Dorset Hospital Manage- 
ment _Committee 


Christchurch Hospital, Christchareb, sear Bourne- 
mouth, Hants 


Locum Medica! Registrar 
required for the period June 6 to 17, inclusive 
Applications to the Group Secretary, H.MC. 
Office. Royal Victoria Hospital, Gloucester Road, 
Boscombe, Bournemouth (7928) 


Chelmsford, St. John’s Hospital 


Regi in Obstetrics and Gynaecology 
required as from June 11, 1956, for approximately 
two months Applications, with full particulars, 
fo the Group Secretary, Chelmsford Group Hos- 
pital Managemegt Committce, Cheimsford and 
Essex Hospital, Chelmsford (7554) 


Glantawe Hospital Committee 
Swansea Hospital 1403 beds), Swansea 


Applications are invited | for the locum appoint- 
ment of 
Casualty Officer U.H.M.O. gerade) 
at the above hospital Applications. giving full 
particulars, should be sent to the Hospital Secre- 
tary. (7948) 


Hastings and St. Leouards, Buchanan Hospital 
(94 beds) 


jouse Officer (Urology) 
jaa £14 10s. per week, less 
Apply, with names of 
Adm nistrator (7949) 


Beds 


Locum 
June 18 to July 1 
£2 17s. 8d. for full board. 
three referees, to Hospital 


Luton and Dunstable Hospital, Luton, 


Locum Senior Surgical Registrar 
required June 1. 1956, for a month (or possibly 


longer), pending permancnt appomtment Ap- 
plications to be sent to the Secretary, Luton and 
Hitchin H.M.C., St. Mary's Hospital, as 


soon as possibic 912) 


Montagu Hospital, Mexborough, and Annexe 
(198 beds, 22 Obstetric, 15 Gynaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology 

required from June 16 to 30, 

in obstetrics. Residential emoluments £140 per 

annum. Applications to Secretary, Hospital Man- 

agement Committee, “Fern Bank,’ Doncaster 

Road, Rotherham (7929) 


New Sussex Hospital for Women, Windlesham 
Road, Brighton 


. 
1956, with experience 


. female (S.H.O. gradine) 


Locum House Surgeon. 

required for the period July 3 to 19, 1956, in- 
clusive Salary at the rate of £14 10s. per week, 
less residential emol nts. A with full 
particulars, to be sent to the Administrative Officer 
by June 4. 1956 (8118) 


Northwood, Middiesex. Mount Vernon Hospital 


Locum Anaesthetic Registrar 
(resident) required from June 23 to 30, 1956 
to Resident Medical Officer. 


Apply 
(8187) 
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Nottingham Heathfield Hospital (Infectious Diseases) 
Huckaall Road, Nottingham 


Locum Officer (male or femate) 
required for holiday period of cight weeks Quly 
and August), J.H.M.O. rate, £17 10s, per week, 
less residential emoluments. Previous fever experi- 
ence not essential. Applications, with copies of two 
recent testimonials, as soon as possible to Physician 
Supcrintendent (20 


Royal Sussex County Hospital, Brighton, 7 
Locum J.H.M.O. 
as Senior Casualty Officer for period June 11 to 30. 
Applications, stating usual particulars, to the Ad- 
ministrative Officer. (8188) 
Sheffield Regional Hospital Board 


Locum Resident Registrar (Obstetrics and 


Gynaecology) 
required. County Hospital, Lincoln, from May 30 
to June 14. Duties mainly gynaecology. Remun- 
eration £17 10s. per week, less a deduction for resi- 
dence Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, 


naming two referees. 
Sheffield Region»! Hospital Board 


Whole-time Resident Locum Registrar 
(General Surgery and E.N.T.) 
required at Boston General Hospital. Remunera- 
tion £17 10s. per week. Apply to Secretary, Shef- 
ficld Regional Hospital Board, Old Fulwood —, 
Sheffield, naming two referees. 7950) 


Sheffield Regional Hospital Board 


(7930) 


Locum Resident Regist A 
required at Chesterficld Royal Hospital immediately 
to June 24 Remuneration £17 10s. per week. 
Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road, Shefficld, naming two 
referees. OD 


Southampton Group Hospital Management 
Committee 


theti 


Applications are invited for the post of 
1 Senior § Registrar 


at the Royal South Hants Hospital, Southampton, 
for a period of six weeks from beginning of June. 
Applications, giving details of experience and en- 
closing names of two referees, should be addressed 
to the Group Sccretary, Southampton Group Hos- 


pital Management Committee, Bullar Street, 

Southampton (8116) 

South-West Metropolitan Regional Hospital Board 
Required a 


Whole-time Locum Tenens 


Winchester Group of Hospitals immedi- 
The appointment in the first instance will 
be for four months. The successful applicant will 
be required to undertake routine clinical patho- 
logical work at the Royal Hampshire County Hos- 
pital, Winchester, and will make occasional visits 
to associated Hospitals in the Group, Applications, 
stating age, Qualifications and the names and ad- 
dresses of three referees, to the Area Secretary, 
Highcroft, Romsey Road, Winchester, by a 


Stroud General Hospital, Stroud, Glos. 


Locum Senior House Officer 
required. mainly for surgery. Post offers favour- 
able experience for those wishing to enter gencral 
practice. Applications, naming two referees, should 
be addressed to the Hospital Secretary (8190) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Registrar (Surgery) 
required from June 23 to July 9, 1956. ‘Applica- 
tions, giving full details and two names for refer- 
ence, should be sent to the Hospital Secretary at 
once (8189) 


West Herts Hospital, Hemel Hempstead, Herts 
Locum Registrar (General Medicine) 
required June 25 to July 22 (inc.). Apply, saming 
two referees, to Hospital Secretary (8191) 
Windsor Group Qospital Management Committee 
Upton Hospital, Slough 
Locum Hoose Officer, Casuulty 


required, one of two, for busy casualty depart- 
in orthopaedic and 


for the 
ately. 


ment. Experience provided in 
plastic cases Applications, with names of two 
referees, to Secretary (7559) 
Windsor Group Hospital Management Committee 
Upton Hospital, Stough 
Locum Senior House Officer 
(Obstetrics and Gy ’ 


required from June 16 to July 13. Applicatie 
with names of two referees, to Secretary. 
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LOCUMS (Available) 


Ceyton doctor, D.C.H., C.P.H., D.1T.M.&H., 
fifteen years’ experience, available locums imme- 
diately tilt Jume 10. also June 23-29. Car owner. 

‘Phone Primrose 7816, or Box L.200, BMJ 

Locum available, general practice experience. 
Partnership or sole charge. Own car. Live in.— 
Bos L.179, BMJ 

Senalitist practitioner, Wolverhampton /W alsall 
arca wishes to contact one similarly placed 
regarding exchanges holiday and occasional weck- 
ends.—Box B.MJ 


SITUATIONS (Wanted) 
Irish doctor, 44, married, N.U.1, 1936, returning 


from Tropics, extensive administrative and obstet- 
rical experience secks administrative position, 
practice or partnership, S. England or S. Ircland 
Ample capital for house purchase, ctc.—Reply Box 
BMJ 

Psychotherapist, good psychiatric experience, 
D.P.M.. willing do part-time, private nursing 
home, L.CC Other suggestions London area 

Box S$.165, BMJ 


APPOINTMENTS 
ANAESTHETICS 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT ANAESTHETIST (whole-time) 
South-West General Hospitals Group. Main Hos- 
pital Newmarket General Hospital (330 beds). 
Wide experience in specialty and higher qualifica- 
essential Applications (cight copics), stating 
age, experience, and the names of three referces, 
to the Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by June 
4, 1956 Candidates invited to visit hospital by 
direct arrangement with Medical Superintendent, 
Newmarket General Hospital (7560) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT AN AESTHETIST 
required for maximum part-time dutics (9 h.d.p.w.) 
for the Salisbury Group of Hospitals, with duties 
mainly at Salisbury General Hospital Canvassing 
will disqualify but candidates may visit the Hospi- 
tals by arrangement with Mr. J. T Mason, A.H.A., 
Group Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, 
Wilts Applications (seven copies), stating age, 


qualifications, experience and names and addresses 
of three referees. to the Area Secretary, Highcroft, 
Romsey Road, Winchester, by June 18, 1956. (7953) 


IME HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 


There is a vacancy for a 
RESIDENT ANAESTHETIST (Registrar grade) 
for duty primarily at the Country Branch Hospital, 
Tadworth, Surrey Full particulars and form of 
application, which must be returned not later than 
June 18, 1956, are obtainable from the under- 
signed —-H. F. Rutherford, House Governor and 
Secretary (7804) 


NORTH-WEST METROPOLITAN REGIONAL 
HOS 


PITAL BOARD 


ANAESTHETIC REGISTRAR (Non-resident) 
for whole-time duties at hospitals in the Central 
Middiesex Group. Officer would receive mileage 
allowance for the use of car Appointment for 
one year, renewable Hospitals may be visited 
by direct appointment Application forms obtain- 


able from, and returnable to, Group Secretary, 
Central Middlesex Group H.M.C., Acton Lane, 
N.W.10, by June 5, 1956 (8076) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Resid 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal Infirmary (507 beds) 
(Recognized for the F.F.A.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 

Appointment for one year in first in- 
Apply to Secretary, Shefficld Regional 
Board, Old Fulwood Road, Shefficid, by 
1956, giving age, nationality, qualifications, 
and previous appointments (with dates), 
three referees (7932) 


required 
stance 
Hospital 
June 4 
present 
naming 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to Department of Anaesthetics 
to commence on August 15, 1956 Whole-time, 
non-resident post. tenable for twelve months, renew- 
able Application to be made on form obtainabic 
from the undersigned, and to be returned not lafer 
than June 9, 1956.—G. H. Taylor, Secretary. (8192) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
graded Senior House Officer. Vacant July 4, 1956. 
Salary £745 p.a., less £150 p.a. for board, lodging, 
etc Recognized for D.A. and F.F.A.R.C.S. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of two recent testi- 
monials, should be sent immediately to “— 
H.M.C. Forest Group, Langthorne Road, E.1 
( 01) 


Kingsland Road, 
146 s beds) 


METROPOLITAN HOSPITAL, 
London, E.8 (General, 


Applications are invited from regisiered medical 
Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 
1956 Applications, 


vacant July 11, Stating age. 


nationality, qualifications, and exp¢rience, together 
with three testimonials, to the Hospital Secretary 
by June 14, 1956 (7726) 


NELSON HOSPITAL 
Kingston Road, Merton, S.W.20 


RESIDENT ANAESTHETIST 

(Senior Howse Officer Grade) 
Applications, stating age, experience and quailifi- 
cations, with copies of testimonials and the name of 
one referee. should be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey (7984) 
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MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT ANAESTHETIST 
Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
254) The post, which of Senor House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anaesthetists is available, and the post is fecos- 
nized tor the F_F.A. R.CS. Examination App 
tions stating age, nationality, qualifications and ex- 
perience, together with the names of two suitabie 
reterees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Mard- 
stone. 6187) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


ae 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
vacant June 1, 1956. The post is recognized for 
the D.A. and the F.F.A.R.C.S., and offers wide 


experience ; this is a busy gencral hospital with 
departments in general, orthopaedic, gynaccological, 
thoracic, and plastic surgery. Applications, stating 
age, nationality, and qualifications, together with 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck- 
nall Road, Nottingham. (8040) 


SOUTHAMPTON GROUP MANAGE- 
MENT COMMITTE 

Applications are invited for two posts of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southamp- 
ton Group of Hospitals. Special facilities for work- 
ing for F.F.A.R.C.S. and D.A. Applications, with 
copies of testimonials, should be forwarded as 
soon as possible to the Group Secretary, South- 
ampton Group Hospitai Management Committee, 
Bullar Street, Southampton (8163) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with dutics in the South M-ochester Group This 
post is recognized by the Koyal College of Sur- 
geons for the F.F.A. and for the D.A Applica- 
tions, stating age, qualifications, present post, ecx- 
Perience, and names of two referees, to be for- 
warded immediately to the Group Secretary. (8033) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GRO ” P MAN AGEMENT COMMITTEE 
Required at Southmead Hospital (571 beds, in- 
cluding 133 maternity) 


RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetics) 

Post recognized for F.F.A.R.C.S. 

be made to the Group Secretary, 
Hospital, Bristol 


DERBYSHIRE ROYAL INFIRMARY 


Applications to 
Southmead 
(8119) 


SENIOR HOUSE OFFICER (Anaesthetics) 

Vacant June 12. Recognized for D.A. Apply. 
with full details and copies of two recent testi- 
monials, to Secretary (7562) 


A 


SENIOR HOUSE OFFICER in Anaesthetics 
required from June 1, or locum appointment for 
three months. Apply to Secretary, Royal Infirmary, 
Dumfries (8041) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Aannesthetics) 


for duties within the Group. Post, now vacant, is 
recognized for Diploma in Anaesthetics. Salary 
£745 per annum 


Apply to Group Secretary, oat 
Holmesdale Gardens, Hastings. 79585) 


required at Luton and Dunstable Hospital (250 
beds) and associated units (134 beds) Post vacant 
May 31. 1956 The hospital may be visited by 


Applicatiog forms obtainabie 
Secretary, Luton and 
Management Committec, 
by May 29 


direct appointment 
from, and returnable to 
Hitchin Group Hospital 
St. Mary's Hospital, Luton, Beds 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Post recognized for D.A.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 


required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
June 4, 1956, giving age. nationality, qualifications, 
present and previous appointments (with dates), 
gaming three referces (7931) 
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HITCHIN HOSPITALS, Hitchin, Herts 
RESIDENT ANAESTHETIST 
(Senator House Officer) 


required July 1, 1956. The post offers varied ex- 
perience, and is recognized for the D.A. and 
F.F.AR.C.S. cxamination. Applications, with 
names of two referees, to be sent to the Medical 
Administrator, Lister Hospital, Hitchin, as soon as 
Possible. (7913) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR St (Anaesthetics) 
Vacant July 1, recognized for D.A. and F.F.A. 


Applications, stating age. qualifications and ¢x- 
perience, with copies of recent testimonials, to the 


Group Secretary, No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary. by 
June 6. (7914) 
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SUNDERL — AREA HOSPITAL MANAGE- 
ENT COMMITTEE 


RESIDENT ANAESTHETIST 
is required for duties at hospitals in the above 
Group. Senior House Officer grade. Post vacant 
September. The post offers good practical experi- 
ence under the supervision of the visiting anacs- 
thetists The hospitals are recognized for the 
FFARCS. and the DA In addition every 
opportunity is given to attend lectures at the neigh- 
bouring University 12 miles away Apply to the 
Group Secretary. Sunderland Arca Hospital Man- 
agement Committee, Gencral Hospital, Sunder- 
land, naming two referees. (8061) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
vacant June 1, 1956. Recognized for D.A., F.F.A. 
Applications, stating age, qualifications and experi- 
ence, with copies of recent testimonials, to the 
Group Secretary, No, | Hospital Management wm- 
mittee, The Leicester Royal Infirmary 14 


UNITED LIVERPOOL HOSPITALS 


THE 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER in Ansesthetics 
for the period October 1, 1956, to September 30, 
1957. Apply by June 13, 1956, on form obtainable 
from the Secretary, The United Liverpool! Hospitals, 
80, Rodney Street. Liverpool, | (8120) 


TH.BURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER, ANAESTHETIST 
at the above hospital. The post, which is recognized 
for D.A. and F.F.A.R.C.S. purposes, becomes 
vacant on June 4, 1956, and is for six months in 
the first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex. 
(7526) 


May 26, 1956 


May 26, 1956 
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Anaesthetics—contd. 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMMITIEE 


Pembury Hospital, Pembury 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post vacant June 1, 1956 Tenable for twelve 
months in the first instance, and is recognized for 
the D.A. and the F.F.A.R.C.S. National Health 


Service scales, less £150 per annum for board, 
lodging. etc. Apply to the Group Secretary, Sher- 
wood Park, Pembury Road, Tunbridge Wells 


(7829) 
UNITED NORWICH HOSPITALS 


Norfolk and Norwich Hospital, Norwich 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER ANAESTHETIST 
Salary £745 per annum. If resident. deduction of 
£150 per annum Recognized for D.A. and 
F.F.A.R.C.S. Membership of a Medical Defence 
Society is a condition of appointment. Applica- 
tions, stating age, qualifications, and experience, 
with two names for reference, to Secretary (Group 
6). Hospital Management Commitice, St. Stephen's 
Road, Norwich. (7933) 


WARRINGTON (172 beds) 


INFIRMARY 


Applications are invited from persons experienced 
in anaesthetics for the post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A. cxamina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and cxperience, 
should be semt to H. L. Boot. Group Secretary, 
Warrington and District Hospital Management 
Committee, c/o General Hospital, Warrington, 
Lancs. (S631) 


BACTERIOLOGY 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITAL 


s 
Royal Victoria lefirmary 
Department of Bacteriology 


invited for the non-resident 
REGISTRAR 
The successful appplicant will assist in the general 
work of the laboratory, including blood transfusion 
Serology and in the research programme. Applica- 
tions, stating date of birth. qualifications, and ex- 
perience, together with the names and addresses 
of three referees, should be sent to the undersigned 
within two weeks of the appearance of this adver- 
-A. W. Sanderson, House Governor and 


Applications are 
appointment of 


tisement 
Secretary, Royal Victoria Infirmary, Newcastie- 
upon-Tyne. (8223) 


BLOOD TRANSFUSION 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Regional Blood Traasfusion Service 


MEDICAL OFFICER (J.H.M.O. gerade) 
whole-time for a period not exceeding four years 
Experience in serology preferably, but not essential. 
Duties in the laboratory and in blood collection 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Walker Gate Hospital, Benficld Road, Newcastle- 
upon-Tyne, 6, within fourteen days. (7956) 


CARDIOLOGY 
NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tyne Hospital Management 


CARDIOLOGY HOUSE PHYSICIAN 
Cardi lar Depar Secident) 


Vacant July 7, 1956. Pre-registration post. Ap- 
plications accepted from students about to qualify 
This post rotates with two of the H.P. posts in 
gencral medicine. Applications, together with one 
copy of two recent testimonials, should be 
addressed to the Secretary, Newcastle General 
Hospital, Westgate Road, Newcastic-upon-Tyne. 4, 
by June 9. 1956. (Pr.7697) 


May 26, 1956 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPURLIC OF IRELAND. 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 
GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist. 
By Order of the Council, 
A. MACRAE, 


May 22, 1956. Secretary. 


CASUALTY 
UNITED OXFORD HOSPITALS 
The Radcliffe Infirmary 
Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 
to the Accident Service from July 1, 1956. The 
duties of this post will be divided equally between 
the clinical duties of the Registrar appointment and 
research work in the department, under the super- 
vision of the Director of the Accidemt Service 
Applications, on forms obtainable from the Ad- 
ministrator. Radcliffe Infirmary, Oxford, should 
be received not later than June 1, 1956 (7564) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 

RESIDENT CASUALTY OFFICER 
(male or female) now vacant. The post is graded 
Junior Hospital Medical Officer. Scale of salary 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications will 
also be considered from Junior Medical Officers, 
who would be graded House Officer or Senior 
House Officer ai the scale appropriate to the ex- 
perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
Medical Officer is in charge of the Depart- 


ital 

pool Applications, stating age, experience, and 
qualifications, should be forwarded or telephoned 
to: H. L. Boot, Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666). 
Warrington, Lancs. (8233) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


CASUALTY OFFICER J.4.M.0. 
required. Applications, stating two names for refer- 


ence, should be sent to the Hospital semeey 
) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hi, N.W.3 
(Royal Free H 


Applications are invited from fegistered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) 
Salary £745 pa. Tenable for a period of six 
months at the main Out-patients Department, 
Bayham Strect, N.W.1, Application forms may be 
obtained from the Secretary, to whom they should 
be returned, together with copies of three reccat 
testimonials, by June 7, 1956. (8247) 
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METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General, 146 beds) 
Applications are invited from registered medical 

practitioners for the By 

RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

vacant August ‘ 1956 Post recognized for 
FRCS Applications. stating age, nationality. 
qualifications, and experience, together with three 
testimonials, w the Hospital Secretary by June 
14, 1956 (7729) 


ST. ALFEGE’S HOSPITAL, Greenwich, 
(373 General beds) 
(Recognized for F.R.C.S. examination) 


Non-resident RECEIVING ROOM OFFICER 
(9 am. tw 5 p.m. Monday to Friday; 9 a.m. to 
1 p.m. Saturday). Hospital admissions and casu- 
alties, for six months (renewable). from early June 
Candidates should have held House Officer ap- 
pointments. Salary £745 p.a. Apply to Secretary, 
G. & D./H.MC., at above hospital (8168) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
practitioners for the posts of 
CASUALTY SURGEON 
(two vacancies) Candidates must have held an ap- 
pointment as House Surgeon at this hospital or 


at another hospital approved by the Board of 
Governors. The appointments are for a_ first 
period of six months, with effect from July 1 


1956. Remuneration at Senior House Officer rates 
Applications, stating nationality, date of birth, 
permanent address, quaiifications with dates, detatis 
and National Health Service gradings of previous 
and present appointment, together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, not later than June 5$, 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, London, §.W.12 


SENIOR HOUSE OFFICER (Casualty) 
Post vacant June 1. Post recognized for F.R.C.S. 
Applications, stating age, qualifications, experience, 
and two referees, to Group Secretary, at above 
address immediately (8169) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


SENIOR HOUSE OFFICER 
for casualty duties required. Resident post. Re 
cognized by Royal College of Surgeons for the 
Final Fellowship Examination. Night duty on rota 
with all other resident staff. Establishment con- 
sists of S.H.M.O. (casualty) and the post now 
being advertised. The hospital possesses a well- 
equipped medical library. Applications, with names 
and addresses of two referees, to the Hospital 
Secretary, Grimsby General Hospital (7915) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant. Salary £745 p.a.. less £130 p.a. resi- 
dential emoluments. Recognized under F.R.CS. 
reguiations. Appointment to commence Junc 25, 
1956. Apply, with full details and references, to 
Group Secretary, Hertford H.M.C., County Hos- 
pital, Hertford. Herts. (8026) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
CASUALTY OFFICER 
at the King George Hospital on June 15, 1956, 
at a salary of £745 per annum, resident or non- 
resident. Senior House Officer grade. This post 
is recognized for the F.R.C.S. Applications, giving 
full particulars and accompanied by testimonials, 
should be sent to the undersigned within seven 
days of the appearance of this advertisement.—- 
H. F. Harris, Group Secretary, King George Hos- 
pital, (7569) 


MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Road 


SENIOR HOUSE OFFICER (Surgical) 
Duties mainly in casualty department. Post non- 


resident. Applications. giving two referees, to 
Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. (7957) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 
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Casualty —contd. 


NEWPORT, MON., ROVAL GWENT HOSPITAL 
(260 beds—recognized F.R.C.S._10 residents) 


SENIOR HOUSE OFFICER 
required for Casualty department The department 
= under the full-time supervision of an S.H.M.O 
and there are two §.H.O.s resident of non-resident 
Salary £745. less £125 for board residence, if resi- 
dent Modern department, through which pass all 
medical and surgical emergencies Write, quoung 
two referees, to T. A. Jones, Group Secretary. 64 
Cardiff Road, Newport, Mon (7566) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and 


The Central Casualty Department, 
Freedom Fields, Plymouth 


Fast Corewall Hospital, 


SENIOR HOUSE OFFICER in Casualty 


vacant July 1, 1956, recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary. 7. Nelson 
Gardens, Stoke, Plymouth (7303) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior House Officer grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade, at St. 
Helens Hospital (196 beds). The post is approved 
for the six months’ training in casualty work re- 
quired of candidates for the Fellowship Examina- 
tion of the Royal College of Surgcons Applica- 
tions. stating age, qualifications, and experience, 
and giving two names for reference, should be for- 
warded immediately to N. Richards, Group Secre- 
tary, Whiston Hospital, Prescot. (8027) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


CASUALTY OFFICER (Senior House Officer) 

Post recognized for F.R.C.S. Applications, stat- 
ing age. qualifications and experience, with copies 
of testimonials and the names of two referees, 
should be sent to the Group Secretary at above 
address 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the post of resident 
or non-resident 
CASUALTY OFFICER (Senior House Officer) 


for a period of 12 months Post is recognized 
for F.R.C.S.. and is vacant July 9, 1956. Appli- 
cations, naming two referees, to Group Secretary. 
Odstock Hospital, Salisbury (7529) 


SHOREHAM.-BY-SEA, SUSSEX, SOUTHLANDS 
HOSPITAL (411 beds) 


CASUALTY OFFICER 
(Senior Howse Officer grade) 


New post, vacant now; recognized for F.R.C.S 
Application forms to be obtained from, and 
returned to, Surgeon Superintendent, Southlands 
Hospital.—A, V. Oakton, Group Secretary, Worth- 
ina Group Hospital Management Commitice. (7902) 

SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 
(Casualty and Orthopacdic) 
required from mid-June, 1956 The successful 
applicant will serve three months as Casualty 


Officer and three months m the Orthopacdic De- 
partment The post is recognized under the Fel- 
lowship Regulations as a period of six months’ 
casualty training Applications. stating age. quali- 
fieations, and experience, together with names and 
addresses of two referees, should be sent to Secre- 
tary. Queen Mary's Hospital, Sidcup, Kent. (8021) 


SUNDERLAND, THE ROYAL INFIRMARY 


The Casuatty 
A vacancy will occur carly Jume for a 
CASUALTY OFFICER (5.H.0. grade) 
The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon This post is recognized for 
the F.B.CS Applications, with names of two 


referees, to the Hospital Secretary, Roya! Infirmary, 
Sunderiand. (8062) 


THE UNITED LIVERPOOL HOSPITALS 


David Lewis Northern Hospital 
Royal Southern Hospital 
Royal Liverpool Children’s Hospital 


Applications v4 invited for ccm as 
CASUALTY OFFICER 
for the six months from ey 1. 1956, to 
February 28, 1957. The posts are open to regis- 
tered practitioners and pre-registration applicants 
Apply, by June 13, 1956, on form obtainable from 
the Secretary, The United Liverpoo! Hospitals. 80. 
Rodney Street, Liverpool, 1 (8121) 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 


(Royal Free Hospital Group) 
for the pre-registration 


Applications are invited 
post of non-resident 
CASUALTY OFFICER (M. or S.) 
Vacant July 1, 1956. Tenable for a period of six 
months. Application forms may be obtained from 
the Secretary, to whom they should be returned, 


_May 26, 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 
the main dutics to be with the Bury and Rossen 
dale Hospital Management Committee, with duties 
at Chest Clinics and at Aitken Sanatorium and 
Peel Hall, Pulmonary Hospital, and other hos 
pitals in the area Apply. stating two referees 
to H. Wilkinson, Group Secretary, Bury General 
Hospital. Bury, Lancs (7709) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Diseases of the Chest (resident), 
Harts Hospital. Woodford Green, Essex. 
REGISTRAR in Diseases of the Chest (resident), 


Broomfield Hospital, near Chelmsford, Essex. 
Modern hospital, 312 beds Tuberculous and 
non-tuberculous surgery, chest clinics and mass 


Successful candidate required mainly 

for general ward and relief duties, and to assist 

in operating theatre Opportunities for study 
Appointments subject to review after one year 


radiography 


together with copies of three recent testimonials, Application forms from Secretary, tla, Portland 
by June 7. 1956 (Pr.8248) Place, W.1, to be returned by June 9 (8097) 
GENERAL NORTH-WEST METROPOLITAN REGIONAL 


COUNTY AND ory PERTH 


> following post will fall vacant on August 1. 


“HOUSE SURGEON (Casualty Department) 
Perth Royal Infirmary Recognized for pre-regis- 
tration hospital service and by the Royal College 
of Surgeons under regulations for the F.R.CS 
Applications, giving age, qualifications, experience. 
and names of two referees, should be sent to the 
Group Medical Superintendent, Perth Royal In- 
firmary, Perth. (Pr.8193) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upon- “Tyme How Hospital Management 


HOUSE SURGEON (1) 

Accident and Admissions 
Vacant July 7. 1956. Pre-registration post. Appli- 
cations accepted from students about tw qualify. 
Applications, with one copy of two recemt testi- 
monials, should be sent to the Secretary, New- 
castie General Hospital, Westgate Road. New- 
castie-upon-Tyne, 4. by Jume 9. 1956. (Pr.7698) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 

HOUSE OFFICER (Casualty and Orthopaedic) 
vacant from July 30, 1956. Pre-registration ap- 
pointment Applications, stating age, nationality 
and qualifications, together with the names of two 
referees, should be forwarded to the Group Sec- 
retary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. (Pr.7960) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT CHEST PHYSICIAN (S.H.M.O.) 
Manchester Chest Clinic, Baguicey Hospital (Re- 


gional Thoracic Surgical Centre) and Monsall Hos- 
pital (148 chest. including non-tuberculous, beds) 
Wide experience in diseases of chest essential, 
higher qualifications desirable ; appointee to live in 
area Application forms from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood 
Road, Manchester, 8, to be returned by June 5. 

(8229) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the post of 
REGISTRAR 
in the Tuberculosis Unit. Tenure from June 21, 
1956, to December 31, 1956. Application forms, 
from the Hospital Secretary, to be returned by 
June 4, 1956, (8185) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR REGISTRAR IN CHEST MEDICINE 
Norwich and East Norfolk areas 

Main chest cline situated in Norwich. Duties 
include work in associated hospitals and clinics 
The post offers wide experience in chest diseases 
Higher medical qualification and wide experience 
in chest diseases and tuberculosis desirable. Ap- 
plications, stating age, experience and the names 
of three referees to the Board's Senior Admini- 
strative Medical Officer, 117, Chesterton Road, 
Cambridge. by June 4. 1956. Candidates invited 
to visit clinics by direct arrangement with H.M.C 


Secretary, Norfolk and Norwich Hospital, Nor- 
wich. (7568) 


HOSPITAL BOARD 


Clare Hall Hospital, South Mimms. fear Barnet, 
Herts (450 beds for tub and of 
the chest, including 80 for thoracic surgery) 


MEDICAL REGISTRAR 
Duties mainly medical, but some allocation of 
duty in surgical wards. Good training in gencral 
medicine essential. and experience in diseases of 
the chest desirabic Application forms obtainabiec 
from, and returnable to, Group Secretary, Barnet 


Group H.M.C.. | Wellhouse Lane, Barnet. Herts, 
by June 6 (7637) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited for the appointment of a 
SENIOR REGISTRAR in Diseases of the Chest 
for duties with the Edinburgh Royal Victoria and 
Associated Hospitals and/or the Edinburgh 
Northern Group of Hospitals. The post will be 
associated with the Department of Tuberculosis and 
Diseases of the Respiratory System, Edinburgh 
University, and candidates will be expected to 
assist with teaching and research. Opportunities 
are available for training in al! branches of chest 
disease. Applications, giving particulars of age, 
qualifications, and previous experience, together 
with the names of three referees, should be sent 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland. 11, Drumsheugh Gardens, Edin- 
burgh, 3, by June 16, 1956 (8042) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Maiden Law Hospital, 1 h . Co, 


Applications are invited for the resident post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital Appointment for limited 
tenure in the first instance with prospect of re- 
newal. The hospital has 84 beds for the treatment 


of pulmonary tuberculosis by all modern methods. 
Salary at the rate of £775 by £50 to £1,075 per 
annum, iess a charge of £150 per annum for board 
and lodgings Applications, stating age, quali- 
fications, experience, with copics of recent testi- 
monials, should be forwarded to the Group Secre- 
tary. Shotley Bridge General Hospital, Consett, Co 
Durham (8234) 


BROMPTON HOSPITAL SANATORIUM, Frimtey 


eee are invited for post of 
SIDENT HOUSE PHYSICIAN 
for six months commencing August 1. 1956. Post 
graded as Senior House Officer Applications, 
stating age. qualifications (with dates), nationality 
and appointments held, together with copies of 
testimonials, by June 9. 1956. to Kenneth A. F 
Mies, House Governor, Brompton Hospital, 
London, S.W.3 (8080) 


ALTON. HAMPSHIRE, LORD MAYOR 
TRELOAR ORTHOPAEDIC HOSPITAL (340 beds) 


Applications invited from registered medical prac- 

titioners (male or female) for whole-time 
SENIOR HOUSE OFFICER 

Vacant from end of June, 1956 Post provides 
experience in non-pulmonary tuberculosis and 
general orthopacdics, and includes some plastic sur- 
gery work Accommodation availabic Visit to 
hospital welcome Applications to Secretary 
within two weeks of this advertisement (8242) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (resident) 
required at Glan Ely Hospital, Fairwater. Cardiff 
(240 beds), for treatment of pulmonary (thoracic 
unit) and al! forms of non-pulmonary tuberculosis 
Forms of application from Group Secretary. 44, 
Cathedral Road, Cardiff. (7903) 


May 26, 1956 


May 26, 1956 


Chest and Tuberculosis—contd. 


NEWCASTLE-UPON-TYNE HOSPITAL MAN- 
AGEMENT COMMITTEE 


Walkergate Hospital, Benfield Road, Newcastle, 6 
(Chest Unit) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the above hospital. A _ five-roomed house is 
available in the hospital grounds for married ap- 
plicants. The officer will be required to carry out 
duties assigned to him under the supervision of 
the Senior Chest Physician Facilities are avail- 
able for attending the D.P.H at the Univer- 
sity of Durham. N.H.S. terms and conditions 

. Applications, with the names and addresses 
of two referees. should be sent to the Hospital 

tary, Walkergate Hospital, Newcastie-upon- 
Tyne. 6. (8164) 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Eccleston Hall Hospital (75 beds) 


SENIOR HOUSE OFFICER 

Applications are invited for the post of Senior 
House Officer at the above hospital. The person 
appointed will work under the supervision of the 
Consultant Chest Physician for the Group. There 
are 75 beds and the work comprises all types of 
tuberculosis. Good residential accommodation for 
@ single person, male or female, is available. Ap- 
tions to be forwarded to N. Richards, Group 
retary. Whiston Hospital, Prescot. (8094) 


ST. HELIER HOSPITAL, Carshalton Surrey 


SENIOR HOUSE “OFFICER (Chest Unit) 
Medica! and surgical dutics. Applications, stating 
age, qualifications and experience, with copies of 
testimonials and the names of two referees, should 
be sent to the Group Secretary at above address. 
(7961) 


BROMPTON AL, 


Applications invited for. post of 
RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six 
months from August 1, 1956. Duties include work 
in out-patient department and wards, also one 
month's duty at Frimicy as occasion demands. 
Salary at the rate of £525 per annum. Applica- 
tions, stating age, qualifications (with dates), 
nationality and appointments held, together with 
copies of testimonials, by June 9, 1956, to Kenneth 
A. F. Miles. House Governor (8081) 


CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT CO MMITTEE 


bergele Chest Hospital, Abergele 
(248 bean 69 adult pulmonary, 179 children, pul- 
monary and non-pulmonary. Hospital contains a 
major thoracic surgery unit) 


HOUSE OFFICER (male or femate) 
required at the above hospital. Applications to 
be sent to Group Secretary, “ Rhianfa,” Russell 
Road. Rhy!. within ten days of publication of this 
advertisement. (7904) 


DENTAL 


THE ROYAL DENTAL HOSPITAL OF 
LONDON George's Hospital Group), 
leicester Squere, w.c.2 


Applications are invited for the following part- 

time Consultant posts 
DENTAL SURGEON 
(one general out-patient session per week) 
STOMATOLOGIST 

especially interested in Periodontology (two out- 
patient sessions per week with in-patient facili- 
ties) Applications must possess registrable 
dental qualification. Medical qualifications and ad- 
ditional dental qualification would be of consider- 
able advantage. The appointment will be subject 
to the terms and conditions of service of Hospital 
Medical and Dental Staff ‘ 

Applications, stating age, nationality, experience 
and qualifications, together with names of three 
referees, should be forwarded to the undersigned 
not later than six weeks from the appearance of 
this advertisement. Canvassing in any form will 
disqualify, but further information and details of 
the appointments may be obtained on application 
to the Secretary-Superintendent.—W. J. Ickeringill, 
Secretary-Superimtendent (8034) 


THE ROYAL DENTAL HOSPITAL OF 
LONDON (St. George’s Hospital Teaching Group), 
Leicester Squsre, w.c2 


Applications are invited “for the full-time nost of 
SENIOR HOSPITAL DENTAL OFFICER 
This officer will be the Senior Hospital Medical 
administrative officer and will be in charge of re- 
ception and distribution of patients and correlation 
of records. Duties to commence November 1, 
1956. Applicants must possess a registrable dental 
qualification. Medical qualifications and additional 
denta! qualification would be of considerable ad- 
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vantage. The appointment will be subject to the 
terms and conditions of service of Hospital Medical 
and Dental Staff. Applications, stating age, 
nationajity, experience and qualifications, together 
with names of three referees, should be forwarded 
to the undersigned not later than six weeks from 
the appearance of this advertisement. Canvassing 
in any form will disqualify, but further information 
and details of the appointment may be obtained 
on application to the Secretary-Superintendent.— 
W. J. Ickeringill. Secretary-Superintendent. (8035) 


MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


DENTAL HOUSE OFFICER 
required for duties in Mid- and South Worcester- 
shire Group of Hospitals. Applications, with the 
names of three referees, to the Group Secretary, 


Birmingham Road, Bromsgrove. (7962) 

DERMATOLOGY 

ST. JOHN’S HOSPITAL ven DISEASES OF 
THE SKIN 


Lisle Street, Leicester Square, Londoa, W.C.2 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the In-patient Department. Vacant August 
1, 1956. Enquiries and applications, with the 
names of two referees, by June 6, 1956, to the 
Secretary to the Board of Governors. (8141) 


EAR, NOSE, AND THROAT, ETC. 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


_ Applications are invited for the post of whole- 


time 
SENIOR REGISTRAR to the Ear, Nose and 
Throat Department 

falling vacant on November 1, 1956. Further par- 
ticulars and form of application, which must be 
returned not later than June 18. 1956, are obtain- 
able from the undersigned —-H. F. Rutherford, 
House Governor and Secretary (7805) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1. 
ition with 


assoc 
the Institute of Laryngology and Otology 


Appplications are invited for a post of 
EGISTRAR, or alternatively 
SENIOR HOUSE OFFICER 
A higher surgical qualification is required for the 
former grading and at least the primary F.R.C.S. 
for the latter. Considerate clinical experience 
in general surgery and in tnis specialty is required 
for either post. The appointment will be in 
accordance with the terms and conditions of ser- 
vice for the appropriate grade in the National 
Health Service. Applications, giving full inform- 
ation and the names of two referees, should be 
sent to the House Governor by June 30 (8073) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Dudley Road 


Non-resident REGISTRAR 
in E.N.T. Surgery required. Post recognized for 
D.L.O. Application forms, from Secretary, to be 
returned before June 4, 1956. Candidates may 
visit hospital. (7963) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of a 
REGISTRAR in Otolaryngo’ogy 

with duties in the Aberdeen Royal Infirmary. The 
post, which becomes vacant from October 5, 1956, 
is a whole-time one, and is non-resident. Salary 
and conditions of service in accordance with the 
terms issued by the Department of Health for 
Scotland. Applications, giving details of qualifi- 
cations and experience, with the names of two 
referees, should be lodged with the Group Secre- 
tary, Aberdeen General Hospitals, P.O. Box 92, 
62, Queen's Road, Aberdeen, by June 9, = 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


PART-TIME CLINICAL ASSISTANT (E.N.T.) 
required for two sessions per week. Salary £175 
per annum per session. Age. qualifications, ex- 
perience, copics two recent testimonials, to Secre- 
tary by June 3. (8098) 


BRADFORD, YORKS, ROYAL EYE AND EAR 
HOSPITAL (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear. Nose and Throat Department of 
56 beds. Recognzed for D.L.O. and FRCS 
Applications, stating age, nationality, qualifications 
and experience. with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (7372) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Keat Hospital Management Committee 


Applications are invited for the sresiemnem of 
SENIOR HOUSE SURGEO 

in the Ear, Nose and Throat lll of the 
above hospital Post vacant now. There are 
5S E.N.T. beds and six specialist operating sessions 
each week. Valuable expericnce is available, and 
the post is recognized for the purpose of the 
F.R.C.S. and the D.L.O. Salary will be £745 a 
year, less £150 a year for residential emoluments. 
Applications immediately to the Administrative 
Officer. Kent County Ophthalmic and Aura! Hos- 
pital, Maidstone, Kent. (5919) 


NORTH STAFFS ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required. Vacant end May. Recognized F.R.C.S. 
and D.L.O. Detailed application, with copy testi- 
monials, to Group Secretary, HMC... Princes 
Road, Stoke-on-Trent. (7505) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


General Hospital 


are invited for the ot 
SENIOR HOUSE OFFICE 

to the Ear, Nose and Throat oo post is 

recognized for D L.O. and F.R.C.S. Applications, 

naming two referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. (7964) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Ear, Nose and Throat Infirmary 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER 

for the period October 1, 1956, to September 30, 
1957. Apply. by June 13, 1956, on form obtain- 
able from the Secretary, The United Liverpool 
Hospitals, 80. Rodney Street, Liverpool, 1. (8122) 


THE UNITED LIVERPOOL HOSPITALS 

Applications are invited for a temporary resident 
post of 
SENIOR HOUSE OFFICER in Otorbinolaryngology 
at the Liverpool Ear, Nose and Throat Infirmary 
for the period to September 30, 1956. Apply, as 
soon as possible, on form obtainable from the 
Secretary, 80, Rodncy Street, Liverpool, 1, (8123) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Metropolitan Ear, Nese and Throat Hospital, at 
St. Mary Abbots Hospital, Kensingtos, W.8 
HOUSE SURGEON (E.N.T.) 
required immediately. Post recognized for D.L.O. 
Resident appointment for six months in the first 
instance. Applications. by June 4, 1956, on forms 
obtainable from the Hospital Secretary, St. Mary 
Abbots Hospital (8170) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(Post-registration post) 

Applications are invited for a six months’ ap- 
pointment as from July 1, 1956, with salary and 
conditions as laid down for House Officers in the 
terms and conditions of service in the National 
Health Service Applications, stating age, qualifi- 
cations, full details of previous experience (parti- 
cularly in this Specialty), with copies of one to 
three recent testimonials, should be sent to the 
House Governor (7000) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on Augrst 1, 
95 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON, E.N.T. Unit, Bridge of Earn Hospital. 
Grade according to experience. Post recognized 
under regulations for the D.L.O. Post in junior 
grade recognized for pre-registration hospital ser- 
vice. Applications, giving age, qualifications, ex- 
perience, and names of two referees, should be sent 
to the Group Medical Superintendent, Perth Royal 
Infirmary. Perth (Pr.8194) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HULSE OFFICER 
required immediately. Appointment is for six 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be «piit 
into three months in Ear. Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital 306 St Vincent Street Glasgow C2 (Pr 8589) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Ear, Nose, and Throat—contd. 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Koad Wing (356 beds) 


Applications are invited tor the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De- 
partments, vacant on June 13, 1956 The post is 
recognized tor pre-registration and for the D.L.O 
examination Applications, giving full particulars 


and copies of recent testimonials, to Hospital Sec 
retary (Pr 6865) 
GERIATRICS 
—--- 


WALSALL, ST. JOHN'S HOSPITAL 


3.1.M.0. (whote-time) 
required for geriatric unit of 250 beds. Applica- 
tions, together with names of two referees, to the 
Group Secretary, Walsall General (Sister Dora) 
Hospital (7780A) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer Grade) 
required to fill a resident post at Headlands Hos- 
pital, Pontefract This is a modern Geriatric Unit 
of 215 beds. Applications, as soon as possible, to 
the undersigned.—-D. G. Davies (Secretary), Great 
Northern House, Salter Row, Pontefract (7965) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hosptial, Isleworth 


SENIOR HOUSE OFFICER (Geriatric Unit) 
Resident or non-resident. Vacant August 3. Post 
offers excellent experience in General Medicine 
Applications to Group Secretary, West Middlesex 
Hospital, Isieworth. by June 4 (8235) 
SUNDERLAND, GENERAL HOSPITAL 


Applications are invited for the appointment of 
SENTOR HOUSE CER 

to the Geriatric Unit, General Hospital, Sunder- 

land. Consultant Physician in charge. Post vacant 

end of May. Apply immediately, naming two 

referees, to the Hospital Secretary, The General 

Hospital, Chester Road, Sunderiand (8063) 


BRADFORD (A) AND (8) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNTOR HOUSE OFFICER 
required for Geriatric Admission Unit. Post vacant 
July 1, 1956. Major portion of duties carried out 
at St. Luke's Hospital, Bradford Applications. 
stating age. nationality, qualifications, and expcri- 
ence. and copies of testimonials, to the Secretary. 
Royal Infirmary, Bradford (7823) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upon-Ty ne Hospital Mapsagemeat 
Committee 


HOUSE PHYSICIAN 
Geriatrie Unit (Resident) 

Vacant July 1956. Pre-registration post. Ap- 
plications are accepted from students about to 
qualify The Unit is in the charge of a Consultant 
Physician. It includes wards in Newcastle General 
Hospital and long-stay annexes, one of which bs 
the Hunter's Moor Hospital, having 110 beds for 
chromic medical conditions, chiefly neurological 
The post offers extensive experience in the diag- 
nosis and treatment of acute and chronic discase 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, New- 
castic General Hospital. Westgate Road, Newcastile- 
upon-Tyne, 4, by June 9. 1956 (Pr. 7699) 


INFECTIOUS DISEASES 
BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited for the post of 
RESIDENT ASSISTANT PHYSICIAN 
in the Infectious Diseases Department (350 beds) 
of this hospital The hospital contains a major 
poliomyelitis unit, a tuberculous meningitis teat- 
ment centre, and offers wide experience in acute 


medicine. Salary and conditions on Junior Hos 
pital Medical Officer scale. House available. Appli- 
cations, stating age, qualifications, etc.. to the 
Group Secretary, Ham Green Hospital, Pir or. 
Brtstol (7665) 
MEDICINE 

NORTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 


TWO CONSULTANT HOMOEOPATHIC 
PHYSICIANS 
cach for two half-days a week, Royal London 
Homocopathic Hospital, Great Ormond Street, 
W.C.1 (183 beds) Hospital may be visited by 
direct appointment Application forms obtainable 
from, and returnable to, Secretary. North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.1, before Jume 25, 1956. (8099) 
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HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Due Cane Road, Loadoa, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(General Medicine) 
required Age, qualifications, experience, names 


two referees. to Secretary, Board of Governors, by 
June 4 (8101) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
practitioners for the post of non-resident whole- 
time 

REGISTRAR in General Medicine 

The successful applicant will be required to under- 
take work in the Casualty and Out-patient dcpart- 
ments as well as having certain in-paticnt duties 
The appointment will be for a first period of 
twelve months as from June 26, 1956. Applica- 
tions, stating nationality, date of birth, permanent 
address, qualifications with dates, details, and 
National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than June 5 

(7767) 


THE ROYAL FREE HOSPITAL GROUP 


MEDICAL REGISTRAR 

Applications are invited for the post of Medical 
Registrar at the Royal Free Hospital. Candidates 
should be Members of the Royal College of Phy- 
sicians. Terms and conditions of service in accord- 
ance with the scale laid down by the Ministry of 
Health for Registrars. The appoinwment is for 
one year in the first instance, duties to commence 
August 1, 1956. Forma! application, giving details 
of experience. ctc., together with the names of 
three referees, should be sent to the Secretary to 
the Board of Governors, The Royal Free Hospital, 
Gray's Inn Road, W.C.1, not later than 

(716 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.! 


RESIDENT MEDICAL OFFICER (Registrar) 
at the Hospital for Tropical Diseases, 4. St. 
Pancras Way, London, N.W.1, from August 1, 
1956 Appointment for six months, 
Apptications, with names of two referecs, to Ad- 
ministrator and Secretary by June 9, 1956. (8243) 


May 26, 1956 
LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Joha Coupland Hospital, Gainsborough (40 beds) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
The hospital has a number of both medical and 
surgical beds Salary is in accordance with 
J.H.M.O. grade of the terms laid down for Hos 
pital, Medical and Dental Staffs. Married quarters 
are available. Applications, giving full particulars, 
should be forwarded as soon as possible to the 
undersigned.—R. W. Howick, Group 
County Hospital, Lincoln 905) 


BISHOP'S STORTFORD & DISTRICT 
Rye Street, Bishop's Stortford, Herts 
(67 Medical. Sergical, and "Maternity) 


Applications are invited from registered medical 
Practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER 
Appointment to commence @s soon as possible. 
Salary £745 p.a.. less £130 for residential emolu- 
ments Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 


testimonials or names of referees, to: Hospital 
Secretary, Haymeads Hospital, Bishop's Stortford, 
Herts (7751) 


MANAGEMENT 


HOUSE PHYSICIAN (Senior Howse Officer grade 
required June |, at Chesterfield Roya! Hosoggl fr 
36-bed unit (shortly to be increased to 63 ds). 
Post offers good experience in acute general medi- 
cine, pacdiatrics. diabetics, and dermatology. 
National salary and conditions. Apply, M. H. 
Boone, Secretary. 916) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham * 


SENIOR HOUSE OFFICER (ion General Medicine) 
required June 21, 1956. Salary £745 per annum, leas 
£150 for residential emoluments. Applications, 
giving full details, with copies of three recent 
testimonials, to be addressed to Hospital Secretary. 

(8025) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMNETTEE 


General Hospital, Aberdare (102 beds) 


Aherd: 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment. as 

from October 5, 1956. of a 
REGISTRAR in General Medicine 

at the Aberdeen Royal Infirmary and Woodend 
General Hospital. The post is a whole-time one, 
and is non-resident. Salary and conditions of ser- 
vice in accordance with the terms issued by the 
Department of Health for Scotland. Applications, 
giving details of qualifications and experience, with 
the names of two referees, should be lodged with 
the Group Secretary, Aberdeen General Hospitals, 
P.O. Box 92. 62, Queen’s Road, Aberdeen, by 
June 9, 1956. (8200) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 

United Norwich Hospitals. Ward duties at West 
Norwich Hospital and Norwich Isolation Hospital 
and out-patient clinics at Norfolk and Norwich 
Hospital. Post provides wide experience in General 
Medicine. Appointment for one year, renewable 
for second year. Applications, stating age, experi- 
ence and the names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by June 11, 1956. Candidate 
to visit hospitals by direct arrangement with 

Secretary, Norfolk and Norwich Hospital, 
Norwich. (7966) 


N.E. METROPOLIT HOSPITAL 


MEDICAL REGISTR AR (resident or 
Harold Wood Harold 


Hospital. 

MEDICAL —— (resident or non-resi- 
dent, sleeping in on duty nights), Bethnal Green 
Hospital, Cambridge Heath Road, E.2 
Appointments subject to review after one year. 
Application forms from Secretary, lla, Portland 
Place, W.1, to be returned by June 9. (8100) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby General Hospital (226 beds) 


Whole-time Resident or N 
MEDICAL REGISTRAR 
required. Hospital has up-to-date Medical Library 
Appointment for one year in first instance. Apply 
to Secretary, Sheffield Regional Hospital Board. 
Old Fulwood Road. Shefficid. by Junc 4, 1956 
giving age, nationality, qualifications, preseat and 


previous appointments (with dates), naming three 
referees. 7934) 
RRITISCLI AT TORMIDNAT 


Applications invited “tor the following 
RESIDENT SENIOR HOUSE OFFICER 
post (General Medicine and Surgery. Pacdiatries). 
Duties will also include work in the Casualty 
Department. N.H.S. terms and conditions of 
service Apply. with full particulars and copies 
of two recent testimonials, to Group Secretary. St. 

Tydfil's Hospital, Merthyr Tydfil, immediately 
(6904) 


NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident. Duties 
to commence on or about July 17, 1956. The 
successful candidate will, in addition to medical 
duties, have an opportunity of assisting in the 


Obstetric Unit. This post will be accepted as a 
General Medical appointment entry to the 
MRCOG examination. Apply, in writing. 


stating age, qualifications, and experience, together 
with copies of testimonials, to the Group Secre- 
tary, General Hospital, Nottingham (7532) 


PORTSMOUTH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the ae of 
NIOR HOUSE PHYSIC! 

at St Mary's Hospital. The duties be mainly 
in Medical Wards that form an admission unit for 
430 gecriatric beds in the Group. A Consultant 
Physician being in charge of this unit. In addi- 
tion the successful candidate will have duties in 
respect of 20 acute medical beds in the Hospital. 
Applications. giving age. nationality, qualifications 
and experience, together with the names and ad- 
dresses of two referees. should be sent to the Group 
Secretary. 35, Grove Road South. Southsea. (6333) 


POTTERS BAR AND DISTRICT HOSPITAL 
Mutton . Potters Bar, 
(General Practitioner, 56 beds) 


MEDICAL 


Sole dealing with medicine surgery, 
ete Preference given to unmarried candidates. 
Applications, with copies of two recent a, 
to Group Secretary, Barnet Group H.M.C., 1, Weil- 
house Lane Barnet. Herts 


STAMFORD AND RUTLAND HOSPITAL 
(180 beds), 4 Residents 


RESIDENT SENIOR HOUSE PHYSICIAN 
required, June, 1956, for acute, medical. child aad 
geriatric patients. _Applications, 
and names of two 
referees, to the Secretary, Stamford and Rutland 
Hospital, Stamford, Lines. (7666) 
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Medicine—contd. 


REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Dorking General Hospital, Horsham Road, 
Dorking, Surrey (252 beds) 


Applications are invited from candidates possess- 


ing previous experience for the position of 
SENIOR HOUSE PHYSICIAN 
to the department of medicine. The medical firm 


consists of a visiting Consultant Physician, a full- 
time Physician, and a Resident House Physician 
Post vacant July 30, 1956. The post offers wide 
experience in general medicine and gives an ex- 
cellent opportunity for candidates studying for 
M.R.C.P. Salary £745 per annum, less £130 for 
emoluments Application, stating age, qualifica- 
tions and previous experience, should be forwarded 
to the Medical Superintendent not tater than 
June 4 (7570) 


SALFORD 6, LANCS, HOPE HOSPITAL 
Salford Hospital Management Committee 


Applications are invited for the post of 
RESIDENT MEDICAL SENIOR HOUSE 
OFFICER 


at the above hospita!, which becomes vacant on 
June 2, 1956, for a period of twelve months. Ap- 
plications, together with the names and addresses 
of two referees, should be forwarded to the Hos- 
pital Secretary immediately (8043) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Staniey Hospital 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER in General Medicine 
for the period October 1, 1956. to September 30, 
1957. Apply, by June 13, 1956, on form obtain- 
able from the Secretary, The United Liverpool 
Hospitals, 80, Rodney Street, Liverpool, 1. (8124) 


WESTCLIFF HOSPITAL 
Road, Westcliff-on-Sea, Essex 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House grade) 

Post vacant June 14, 1956. The hospital deals with 
communicable diseases and general medicine. The 
appointment covers a wide ficld of medicine and 
offers excellent training for general practice. Ap- 
plications should be sent to the Secretary, General 
Hospital, Prittlewell Chase, Southend-on-Sea, 
Essex, not later than June 6, 1956. (8244) 


VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 

SENIOR HOUSE OFFICER 
(post-registration appointment) required for medi- 
cal and surgical duties Apply, with two testi- 
monials, to Hospital Secretary 7967) 


COUNTY AND Sos OF PERTH GENERAL 
ALS 


Ln following posts will I fall vacant on August 1, 
19 
1 SENIOR HOUSE PHYSICIAN (General Medical 

Wards), Bridge of Earn Hospital 
3 HOUSE PHYSICIANS (General Medical W ards), 
Bridge of Earn Hospital 
3 HOUSE PHYSICIANS (General Medical Wards), 
Perth Royal Infirmary. 

All junior posts recognized for pre-registration 
hospital service. Applications, giving age, qualifi- 
cations, experience, and names of two referees, 
should be sent to the Group Medical Superimten- 
dent, Perth Royal Infirmary, Perth. (8195) 


GERMAN HOSPITAL, London, E.8 
(General 157 beds) 


Applications for six months’ 
REGISTERED HOUSE PHYSICIAN 
Applications to Group Secretary, Hackney Hospital 
E.9. by June 8, 1956. Quoting GH /HP. (8226) 


ST. LEONARD'S HOSPITAL, Nuttall Street, 
London, N.1 
(Acute General. 192 beds) 


Applications are invited from registered or pro- 
visionally registered practitioners for the post of 
HOUSE PHYSICIAN 
for six months commencing June 15, 1956. Ap- 
plications, with two testimonials, to Hospital 
Secretary by June 2, 1956 (7621) 


WANSTEAD HOSPITA 
Hermon Hill, Wanstead, E.1! ‘isn beds) 


HOUSE PHYSICIAN 
required. Post vacant July 10, 1956. Applications 
with full details and copies of two recent testi- 
monials, should be sent immediately to Secretary, 
Forest Group H.M.C., Langthorne Road, 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN (General Medicine) 
required. Vacant July 1. Apply Hospital 
Secretary. (8103) 


May 26. 1956 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE PHYSICIAN 
for General Medical duties, vacant late May. in 


quiries and applications, with names and addresses, 
should be sent to the Hospital Secretary ove) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
MEDICAL OFFICER 
which will be vacant on August 1, 1956, in the 
above Hospital. The appointment is for six 


months, but is renewable for a further six months. 
Salary £575 per annum, less £125 for residential 
emoluments. Applications to be submitted not 
later than June 15, 1956, to: The President, Pub- 
lic Health Committee, General Hospital, Jersey, 
(8142) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 
posts available at Birch Hill Hospital mid-July 
Pre-registration candidates eligible. Apply at once 
to Group Secretary, Central Offices, Birch Hill 
Hospitai, Rochdale (8180) 


MILE END HOSPITAL 
Road, London, E.1 (484 beds) 


HOUSE PHYSICIAN 
(pre- or post-registration). Post vacant June 18, 
1956 Application forms, obtainable from the 
Physician Superintendent, should be returned by 
June 4, 1956, with copies of mot more than three 
testimonials (Pr.7626) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


HOUSE PHY SICIANS 
Four posts vacant in July, three at Brook 
General Hospital, Woolwich, one at St. Nicholas 
Hospital, Plumstead. All posts approved for pre- 
registration service Applications to Group Sec- 
retary, Memoria! Hospital, Woolwich, S.E.18, not 
later than June 2 (Pr.7708) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
required for the Department of Generai Medicine. 
Recognized pre-registration post. Applications from 
registcred practitioners wiil be considered. Post 
vacant July 27, 1956 Apply, with copies of two 
testimonia!s, to Administrative Officer (Pr. 7968) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
OUSE OFFICER or SENIOR HOUSE OFFICER 
(Medicine) 
Applications, stating age, experience, and qualifi- 
cations, together with copies of two testimonials, 
to be addressed to the Secretary, Stockport and 
Buxton HM.C., 59B, Shaw Heath, Stockport, 


Cheshire, immediately. (8202) 
THE UNITED LIVERPOOL HOSPITALS 
Liverpoot 


Applications are invited for appointment as 
RESIDENT HOUSE PHYSICIANS 
for the six months from September 1, 1956, to 
February 28. 1957. The posts are open to regis- 
tered practitioners and pre-registration applicants 
Apply, by June 13, 1956, on form obtainable from 
the Secretary, The United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, | (8125) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing — Lyndhurst Road, Worthing 
cute beds) 


The under-mentioned vacancy wil! occur at the 

end of June, 1956: 
HOUSE PHYSICIAN 

Applications from cither registered medical prac- 
titioners or pre-registration candidates, stating age, 
qualifications, experience, nationality, and encios- 
ing copies of two recent testimonials, to be for- 
warded to the Hospital Secretary as soon as 
possible.—A. V. Oakton, Group Secretary. (7597) 


HACKNEY HOSPITAL London, E.9 
(General, beds) 


Applications for the eix mo months’ resident appoint- 
ment of 

Pre-registration HOUSE PHYSICIAN (first post) 
should be sent to Sccretary, above address, by 
June 8, quoting HH /PHP (Pr 8171) 


LAMBETH HOSPITAL, Kexnington, S.E.11 


Applications are invited from pre-registration 
and registered medical practitioners for the posi- 
tion of 

RESIDENT HOUSE PHYSICIAN 
Vacant on July 1, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on June 17, 1956. Application forms 
from the Physician Superintendent. Stamped 
addressed envelope should be enclosed. (Pr.7507) 


London, (General, 146 


are invited for the 


posts of 

TWO HOUSE PHYSICIANS 
vacant July 1, 1956. Applications, stating age, 
nationality, qualifications, or probable date of 
qualifications, and experience. with copies of three 
recent testimonials, to the Hospital Secretary by 
June 14. 1956. (Pr.7732) 


MILDMAY MISSION HOSPITAL 
Austin Street, Bethnal Green, London, E.2 
Applications are invited for the following pre- 

registration post 

RESIDENT House PHYSICIAN AND 
CASUALTY OFFICER 

Vacant July 16, 1956. (Salary £425, £475, or £525 
per annum, according to experience, leas £125 for 
residence.) Candidates should be in sympathy with 
the evangelical aims of the Hospital, and prefer- 
ence will be given to intending medical missionaries, 
Appiications, and references, to to 
the Medical Superintendent. (Pr.8085) 


aACCrvicay 


BARNET GENERAL HOSPITAL 
‘elhouse Lane, Barnet, Herts (461 beds) 
HOUSE PHYSICIAN 
required Pre-registration post. Vacant June 4. 
Apply to Hospital Secretary (Pr.8104) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN (Medicine and Dermatology) 
required. Pre-registration post. Vacant June 18. 
Apply to Hospital Secretary (Pr.8102) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(10S beds) 


HOUSE PHYSICIAN (pre-registration) 
Post vacant carly July. Applications to Group 
Secretary, North Devon Hospital Management 
Committee, 19, Alexandra Road, Barnstaple 
(Pr 8203) 

BEDFORD GENERAL HOSPITAL (437 beds) 

RESIDENT PRE-REGISTRATION HOUSE 

PHYSICIAN 

required approximately mid-June Age, qualifica- 
tions, experience, copies two recent ee 
to Group Secretary, Bedford Group H.M.C 
Kimbolton Road, Bedford. (Pr 

BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMMITTEE 
Poole General and Alderney Hospitals, Dorset 

HOUSE PHYSICIAN (P.R.L) 

required for duties at the above hospitals. Resident 
at Alderney Hospital. The post becomes vacant 
on June 14, 1956. Applications to the Hospital 
Secretary (Pr.7571) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
pre-registration post, to work in the general medical 
wards of the hospital, Duties will commence mid- 
June. Applications, together with two recent testi- 
monials, to the Secretary, Chelmsford Hospital Man- 
agement Committee, London Road, Chelmsford. 

(Pr.7182) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 


Applications are invited for the appointment of 
PHYSICIAN (Pre-registration) 

The post is resident and will be vacant about the 
middie of June. Salary and conditions of service in 
accordance with the National Health Service Regu- 
lations. Applications, together with two testimon- 
ials, should be sent to the undersigned.—Staniey T. 
Davis, Secretary, General Hospital, Cheltenham. 
(Pr. 8044) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July. Apply. 
Group Secretary, Guest Hospital, Dudley. Worcs. 
(Pr.7325) 


GRAVESEND & NORTH KENT HOSPITAL 
(142 beds—4 residents) 


HOUSE PHYSICIAN 

Applications are invited for the above resident 
post, vacant June 30, 1956, from registered medical 
practitioners. Approved under pre-registration re- 
gulations, and tenable for six months. Salary £425 
to £525 per annum, according to experience. Ap- 
Dlications, stating age, nationality. qualifications and 
experience, to be addressed to Hospital Secretary 
Pr.7749) 


IMPORTANT: All intending applicants 


| 
Royal Southern Hosp'tal 
Liverpool Stanley Hospital 
Balmora 
| | 
| 
ss should read the revised NOTICE at the 
Al 
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HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-reg stration) or 
SENIOR HOUSE PHYSICIAN 


at the above hospital, vacant now Applications. 
stating age Nationality and qualifications (with 
dates), and accompanied by copies of two testi- 
moniais. should be sent to the Group Sccretary at 
The General Hospital, West Hartlepool, as soon as 
possibic (Pr.7841) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated a1 miles from London) 


Applications are iavieed for appointment of 
RESIDENT HOUSE PHYSICIAN (male or femate) 
Second post held Recognized pre-registration post 
Siz months’ appointment. Preference given to 
applicants who have held resident surgical of 
medical posts in gencral hospital Duties to com- 
mence June 19. 1956 Applications to Group 
Secretary, Hertford HM.C County Hospital, 
Hertford, Herts (Pr.7752) 


HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Hexham General Hospital (309 beds) 


HOUSE OFFICER (General Medicine) 
Vacancies will occur on July 7, 1956, for two 
House Officers (pre-registration) in Gencrai Medi- 
cioc Applications, with names and addresses of 
two referees, to be received by the undersigned as 
early as possibie.—W. Stokecll, Group Secretary, 

General Hospital, Hexham, Northumberland. 
(Pr.8057) 


MANAGEMENT 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited trom provisionally regis- 
tered or registercd medical practitioners for the 


post of 

HOUSE PHYSICIAN 
to commence dutics on June 12, 1956. Salary in 
accordance with national scaics. Applications, to- 
ecther with copies of three recent testimonials, to 
be addressed to the undersigned a8 s00n as 
H. J. Johnson, Secretary to the Manage- 


possibic 
ment Committee, The Royal Infirmary, Hudders- 
fieid (Pr. 8181) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 

MOUSE PHYSICIAN 

(pre-registration). Vacamt June 16. 1956. Applica 
tions. stating age, experience, and qualifications 
together with copies of three recent testimonials, to 
be sent to the Group Secretary, General Hospital 
Kettering (Pr.7622) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Hospital Masagement 
Committee 


HOUSE PHYSICIANS (4) 
General Medical Wards (Resident) 
Vacant July 7, 1956. Pre-registration posts. Ap 
plications accepted from students about to qualify 
Two of the posts rotate with the H.P. post in the 
Cardiovascular Department Applications, with 
one copy of two recent testimonials, should be sent 


to the Secretary, Newcastle General Hospital 
Westgate Road, Newcastie-upon-Tyne, 4, by June 
9. 19%6 (Pr.7700) 
NORTH STAFFS ROYAL INFIRMARY 
HOU se PHYSICIAN 


Medicine and Pae liatrics) 
Pre-registration post. Detailed applications, with 
copy testimonials, to Group Secretary, C.. 
Princes Road, Stoke-on-Tremt, by May 28 
(Pr.7509) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION /HOUSE 
PHYSICIANS 
required. Duties to commence about end of June 
Applications, stating age, qualifications, and experi- 
ence, together with copies of testimonials. to be 
semt to the Group Secretary (Pr. 7598) 


PORTSMOUTH GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


Royal Portsmouth Hospital (65 medical beds) 


HOUSE PHYSICIAN (pre-registration post) 
Vacant July 1. 1956. Applications, stating age, 
together with names 
should be forwarded as soon as 
F. HM. Hurst, 35, Grove Road South, 
(Pr.8002) 


experience, and qualifications. 
of two referees, 
possible to 
Southsca 


Onn 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-June Pre-registration candidates 
cligible. Applications, with copiés of testimonials, 
should be forwarded as soon as possibile to the 
Group Secretary, Southampton Group Hospital 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES i Obstetrics and 
Gy) naecotogy 
(a) Wakeficid (A) and (B) Groups (with occa- 
sional duties in Pontefract and Goole Groups) 
Married accommodation availabic of 
120 obstetric and 50 gynaccological beds 
(>) Halifax General Hospital, with additional 


duties at Halifax Roya! Infirmary (100 obstetric 
and 35 gynaccological beds). Recognized for the 
M.R.CO.G. Resident. 
(c) Leeds (A) Group. Duties to alternate (6- 
month periods) between St. Mary's Hospital, 
orth Leeds (109 obstetric beds), and St. James's Hos- 
Wen pital, Leeds (74 obstetric and $2 gynaccological 
} — beds). Resident. Recognized for M.R.C.O.G 
— Applications, stating age, qualifications, and 
General Medical Unit. Vacant August 3, 1956 details of present and previous appointments (show- 
Resident. full-time. Applications to Group Secre- ing dates), together with the names and addresses 
Patt Peters Middlesex Hospital, Isleworth, by of three referees, to the Secretary, Joint Registrars 
(Pr.8236) | . Park Parade, Harrogate, by May 31 
SUNDERLAND, ROYAL INFIRMARY = 
HOUSE PHYSICIAN REGIONAL 
required. Post is recognized for pre-registration samme 
experience. Vacant July 1, 1956. Apply, naming Full-time REGISTRAR in Obstetrics 
two referees, to the Hospital Secretary, Royal In- (resident) required at the Maternity Unit, North 
firmary, Sunderland. (Pr.8064) Herts Hospital, Hitchin (42 beds). Post is recog- 


WATFORD, SHRODELLS HOSPITAL (320 beds) 


invited for the post of 
(Pre- or Post-registration) 


Applications are 
HOUSE PHYSICIAN 


to take up duty at the end of June. Applications, 
with copies of two testimonials, should reach the 
Medical Officer-in-charge as soon as possible 

(Pr.8143) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


2 H.O. (GENERAL MEDICINE) 
vacant mid-July. Pre-registration posts. Apply 
Secretary, with copies of testimonials. (Pr.8045) 
NEUROLOGY 
GUILDFORD ROYAL SURREY COUNTY 


HOSPITAL (233 beds) 
SENIOR HOUSE OFFICER 
or Ophthalmology and Neurology 


Post is vacant on June 13, resident accommoda- 
tion is availabic. It is tenable for six months and 
renewable Whitley Council terms Recognized 
for both the F.R.C.S. and D.O. examinations. 
Apply as soon as possible, with copies of three 
testimonials, to the Hospital Secretary (8069) 


NEUROSURGERY 
GUY'S-MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

for six months, commencing on July 1, 1956. The 
unit, which is housed in the Maudsicy Hospital, 
serves both Guy's Hospital, and the Bethiem Royal 
Hospital and the Maudsley Hospital. Applications 
should be made within two weeks of the appear- 
ance of this advertisement to K. J, Johnson, House 
Governor and Secretary, Maudsicy Hospital, Den- 
mark Hill, S.E.5 (8113) 


OBSTETRICS AND GYNAECOLOGY 
HOSPITAL 


THE (Salvation 
Lower Clapton Read, 
RESIDENT OBSTETRIC REGISTRAR (female) 


Recognized for M.R.C.O.G. Appointment subject 
to review after one year. Application forms from 


Secretary, N.E. Metropolitan Regional Hospital 
Board, Ila, Portiand Place. W.1, to be returned 
by June 9 (8105) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of a 
REGISTRAR in Obstetrics and Gynaecology 


with duties principally in the Aberdeen Royal In- 
The 


firmary and Aberdeen Maternity Hospital. 
post, which becomes vacant in July, 1956, is a 
whole-time one and is resident while in the 


Maternity Hospital. Salary and conditions of ser- 
vice in accordance with the terms issued by the 
Department of Health for Scotland. Applications. 
giving details of qualifications and experience, with 
the names of two referees, should be lodgecd with 
the Group Secretary, Aberdeen General Hospitals. 
P.O. Box 92, 62, Queen’s Road. Aberdeen within 
14 days of the appearance of this advertisement 
(8201) 


ACOMMICAT FOTTDNAT 


nized for the Diploma and Membership in Ob- 
stetrics, and is vacant June 18, 1956. The appoint- 
ment is subjcct to review after one year, and the 
hospital may be visited by direct appointment. Ap- 
plication forms available from, and returnable to, 
the Secretary, Lutor and Hitchin Group Hospital 
Management Committee, St. Mary's Hospital, Luton, 
immediately (7969) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Kilton Hospital, Worksop (190 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 
required, with duties also at Victoria Hospital, 
Worksop (127 beds). Appointment for one year in 
first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield, by June 4, 1956, giving age, nationality, 
qualifications, present and previous appointments 


(with dates), naming three referees. (7937) 
STOKE-ON-TRENT GROUP 
Whole-time REGISTRAR 
in Obstetrics and Gy logy 

Duties mainiy at City Genera! Hospital (845 
beds). Experience speciality essential Resident / 
non-resident. Recognized M.R.C.O.G./D.R.C.0G. 
Appiication forms from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent. to be returned before June 
4. 1956. Candidates may visit hospital ove) 

THORPE MATERNITY HOSPITAL 
Easington, Co. Durham 
JUNIOR HOSPITAL MEDICAL OFFICER IN 


OBSTETRICS (male or female) 
required ; post vacant July 4, 1956. Previous ob- 
stetrical expericnce desirable. This appointment 
also affords useful experience in gynaecology (out- 
patient department and six gynaecological beds in 


nearby hospital). Residence provided in Hospital 
Lodge suitable for marricd man. Apply. naming 
two referees, to Hospital Secretary, Lechoilme Hos- 
pital. Easington, Co. Durham (8065) 
THE GLASGOW ROYAL MATERNITY HOS- 
pital will open an Annexe in July, 1956, in the 
Ross Hospital, Hawkshead Road, Paisicy 


TWO RESIDENT DOCTORS 
are required, posts graded J.H.M.O./S.H.O./H.O., 
depending on experience. Candidates should apply 
in writing, giving age. qualifications, and experience. 
and name three referees. to the Group Medical 


Superintendent, Roya! Maternity Hospital, Rotten- 
row. Glasgow (8204) 
CHERTSEY. SURREY, ST. PETER’S HOSPITAL 


(Late Botley’s Park War Hospital) (430 beds) 


RESIDENT HOUSE SURGEON (S.H.O. or Intern) 
required tor the Gynaccu.ogica: (30 beds) and 
E.N.T. (16 beds) Departments. Duties to com- 
mence immediately. Salary in accordance with 
terms and conditions of National Health Service. 
Applications, together with names and addresses 
of referees to be sent to the Physician Superin- 
tendent. St. Peter's Hospital, Chertsey, as soon as 
possible (6940B) 


NOTTINGHAM, HIGHBURY HOSPITAL 


Applications are invited from fully registered 
medical practitioners for the post of 

SENIOR HOUSE OFFICER 
m the Obstetrical and Gynaccological Department 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia) The appoint- 
ment is for a period of twelve months, to commence 


July 1. The hospital is recognized for the 
M.R.C.0.G. (Obstetrics only). Previous obstetric 
experience required Applications, stating age, 


qua'ifications, and experience, also nationality, to- 
gether with copies of recent testimonials, to be _ Sent 
to Group Secretary. General H 


May 26. 1956 


May 26, 1956 


Obstetrics and Gynaecology—contd. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
post, Obstetrics and Gynaecology. Duties will 
also include work in the Casualty Department 
N.H.S. terms and conditions of service Apply. 
with full particulars and copies of two recent testi- 
monials, to Group Secretary, St. Tydfil’s Hospital, 
Merthyr Tydfil, immediately (6910) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, Church Village, near 
Pontypridd (316 beds and large O.P. Dept. Com- 
mittee’s Base Hospital serving population of 174,000. 
Recognized for M R.C.O0.G., D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., DAD 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gy logy) 
Applications, stating age, qualifications, and ex- 
perience, together with copies of two recent testi- 
monials, to be sent to the Group Secretary, Court- 

house Street, Pontypridd, as soon as possible 
(8075) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 
SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of 50 beds and 
offers excellent facilities for training. Recognized 
for the M.R.C.O0.G. Vacant June 16, 1956. Ap- 
plications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 


35, Grove Road South, Southsea (7406) 
THE UNITED LIVERPOOL HOSPITALS 
Liverpool M Hospital 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
in Obstetrics and Gyn 
for the period October 1, 1956, to September 30, 
1957. Apply. by June 13, 1956, on form obtain- 
able from the Secretary, The United Liverpool 
Hospitals, 80, Rodney Street, Liverpool, 1. (8126) 
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BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Required for busy unit of 58 beds taking nor- 
mal and abnormal cases at Queen's Park Hospi- 
tal, Blackburn. Post vacant June 27, 1956. Recoe- 
nized for D.R.C.O.G. Apply to Secretary, H.M.C, 
Office, Royal Infirmary, Blackburn, Lancs. (7972 


BURY ST. EDMUNDS, WEST SU — 
GENERAL HOSPITAL (285 beds 


HOUSE SURGEON 
for Obstetric and Gynaecological duties, recognized 
for DR.C.O.G Vacant early August Inquiries 
and applications, with names and addresses of three 
referces, should be sent to the Hospital Secretary 
(7190) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court Annexe, a unit of 25 
aynaccological beds, situated three miles from the 
above Hospital, with ali ancillary services available. 
Recognized for M.R.C.O.G. Six months’ appoint- 
ment. Post vacant carly July, 1956. N.H.S. salary 
and conditions. Applications. together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary at the above —— 
(7744) 


READING COMBINED HOSPITALS 
Area D of Ob Gy i 
(100 beds) 


‘par 


Applications are invited trom registered medical 
practitioners, male and temaic, tor the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Vacant June 1, 
and tenable for six months. Post recognized for 
MRC.O.G. Write, stating age and qualifications, 
with dates, nationality and present appointment, 
with a copy of one recent testimonial to Secre- 
tary (6766) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 


Applications are invieed for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Vacant June 30, 1956. The post is recognized for 
M.R.C.0.G. Applications, stating age, qualitica- 
tions, and previous experience, with copics of 
recent testimoniais, should reach the undersigned 
by June 6.—J. C. Field, Secretary. (8245) 


WOOLWICH GROUP noes MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Obstetrics) 

British Mospital for Mothers and Babies, Wool- 
wich, vacant July 19. Recognized for M.R.C.O.G. 
or D.R.C.0.G. Six months’ appointment and may 
be renewed for a further period 
HOUSE SURGEONS (Gynaecology and Obstetrics) 

St. Nicholas Hospital, Plumstead. Vacant July 
16. Recognized for D.R.C.O.G., or three months’ 
Obstetrics, three months’ Gynaccology for 
MR.C.0.G. 

Memorial Hospital, Woolwich. Vacant June 25 
Recognized for M.R.C.O.G. (six months’ Gynaeco- 
logy). Small Obstetric Unit providing good experi- 
ence. 

Applications for those post-registration appoint- 
ments to be sent to Group Secretary, Memorial 
Hospita!. Woolwich, S.E.18. (8029) 


BEARSTED MEMORIAL HOSPITAL (Gewish 
Maternity — Lordship Road, N.16, and at 
Grees. Hamptece Court 


RESIDENT OBSTETRIC HOUSE OFFICERS 
{Third post) required, for six-month posts com- 
mencing July 1, 1956. Both posts recognized for 
the D.Obst.R.C.0.G Previous obstetric experi- 
ence an advantage. Application forms from the 
Secretary, Tottenham Group Hospital Management 
Committee, The Green, London, N.15, to be re- 
turned by June 2, 1956 (7674) 


HAMMERSMITH HOSPITAL & INSTITUTE OF 
OBSTETRICS & GYNAECOLOGY 
Du Cane Road, London, W.12 


HOUSE OFFICER (Obstetrics) 
required July 1. Post recognized for M.R.C.0.G. 
Age, qualifications, experience, copies two recent 
testimonials, to Secretary, Board of Governors, 
by June 2. (8106) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 


HOUSE SURGEON 
for Gynaecology Department. Post recognized for 
M.R.C.O.G. Vacant June 2, 1956. Applications 
from registered practitioners, with two testimonials, 
to the Administrative Officer as soon as -—e 


May 26, 1956 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhiti, Birmingham, 11 


RESIDENT GYN AECOL OGICAL HOUSE 
SURGEON 


required for July 7, 1956. Post recognized for 

M.R.C.0.G. Application forms, obtainabie from 

the House Governor, to be returned a 
(82 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Royal Infirmary 
Liverpool Stanley Hospital 


Applications are invited for appointments as 
RESIDENT HOUSE SURGEON (Gynaecological) 
for the six months from September 1, 1956, to 
February 28. 1957. The posts are open to regis- 
tered practitioners and pre-registration applicants. 
Apply, by June 13, 1956, on form obtainable from 
the Secretary, The United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, | (8127) 


ZACHARY MERTON MATERNITY HOSPITAL 
Rustington, Sussex (48 beds) 


Applications are invited for a 
RESIDENT HOUSE OFFICER 
(preferably female). Salary £425 to £525, accord- 
ing to experience, less £125 p.a. for emoluments. 
Applications to be submitted to the undersigned 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


a following post will fall vacant on August | 
1956 
HOUSE SURGEON (Gynaecology and Obstetrics) 
This post consists of six months’ gynaccology at 
Bridge of Earn Hospital, followed by six months’ 
obstetrics at Perth Royal Infirmary Both posts 
are recognized for pre-registration hospital service 
and by the Roya! College of Gynaccologists under 
regulations for M.R.C.O.G. Obstetrics post at 
Perth Royal Infirmary is also recognized for the 
Diploma in Obstetrics of the Royal College of 
Gynaecologists. App€ations, giving details of age. 
qualifications, experience, and names of two 
referees, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. 
(Pr. 8196) 


NEWCASTLE-UPON-TYNE HOSPITAL 
ANAGEMENT COMMITTEE 
AND HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Depar of Obstetrics and Gy logy 


Applications are invited for the following posts, 
vacant on July 7, 1956 


(1) Newcastle General Hospital beds) 
(a) D of O (70 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 
(b) Department of Gynaecology (30 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 
This department is recognized for the M.R.C.O0.G 
and D.Obst.R.C.O.G., and undertakes the training 
of medical students in the University of Durham. 
Preference will be given to provisionally registered 
candidates who have carried out their first house 
appointment. Consideration may be given to the 

possibility of alternating these posts 
(2) Hexham General Hospital (314 beds) 
Gynaecology : HOUSE SURGEON (Resident) 
(Pre-registration) 

Recognized for M.R.C.0.G Applications con- 
sidered from final year students in anticipation of 
graduation 

(3) Ditston Hall Maternity Hospital, Corbridge 

(50 beds) 


Obstetrics : SU (Resident) 


Recognized for D.Otet R.C.0.G. 

Applications, together with one copy of two 
recent testimonials, should be sent to the Secretary, 
Newcastle General Hospital, Westgate Road, New- 
castie-upon-Tyne, 4, by June 9, 1956 (Pr.7701) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Ayles 


OBSTETRIC HOUSE OFFICER 
required mid-July. Pre-registration post, but regis- 
tered practitioners invited to apply. Post recog- 
nized for MR.C.O.G. and DRCOG. Apply. 
with copies of two recent testimonials, to Secre- 
tary-Superintendent as soon as possible. (Pr.7973) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop lafrmery and Cross Houses Hospital 
—Obstetric Unit 


OBSTETRIC HOUSE SURGEON 
Duties to rotate between the two hospitals. Pre- 
registration post. Vacant July 2, 1956. Applica- 
tions, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. (Pr.7938) 


WATFORD, SHRODELLS HOSPITAL (320 beds) 


Applications are invited for the post of 
GYNAECOLOGICAL 
(Pre- or Post jon) 
to take up duty at the end of lon If held by 
a registered medical practitioner the post will be 
paid on J.H.M.O. scale. Applications, with copies 
of two testimonials, should reach the Medical 
Officer-in-charge as soon as possible. (Pr.8144) 


WOLVERHAMPTON, THE 
(WOMEN’S), Park Road 


H.0. GYNAECOLOGICAL AND OBSTETRIC 
vacamt June 27. The position is recognized as a 
combined post for the M.R.C.O.G. and is listed 
as a pre-registration post by the University of 
Birmingham. Apply Secretary, with copies of testi- 


immediately.—A. V. Oakton, Group Secretary. 
Worthing Group Hospital M nt c. monials. (Pr.8053) 
129, Brighton Road, Worthing. Sussex (7906) 

THE MOTHERS’ HOSPITAL (SALVATION OPHTHALMOLOGY 


ARMY), Clapton, E.5S 
Maternity (110 beds) 


Applications are invited for the following six 
months’ resident posts : 

(a) Registered OBSTETRIC HOUSE SURGEONS 
(two posts, vacant August | and September 1) 
(b) Pre-registration OBSTETRIC HOUSE 
SURGEON 

(second post). Vacant September 1. 

Posts recognized for M.R.C.O.G. Apply Secre- 
tary, Hackney Hospital Management Committee, 
London, E.9, quoting MHia) or (8172) 
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LEEDS REGIONAL HOSPITAL BOARD 


Whole-time ASSIST ANT OPHTHALMOLOGIST 
(S.H.M.O. scale) 
for duties at the Royal Eye and Ear Hospital, 
Bradford, and the Bradford, Dewsbury, and West 
Riding County Council Schoo! Clinics. The person 
appointed to reside in Bradford. Applications (12 
copies), stating age, qualifications, and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by June 23, 1956. (7999) 
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Ophthalmology—conid. 


MOORFIELDS WESTMINSTER & CENTRAL 
EYE 
City Road, London, E.C.1 
Applications are invited for the post of 
CHIEF CLINICAL ASSISTANT 
attend on Fridays 


to the Physician's Department to 

cach week at 2 pm beginning Friday, July 6, 
1956. Candidates must be registered medical prac- 
titioners. The successful applicant will be graded 
Senior Registrar, and remuneration will be in 
accordance with the provisions of “ Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff The post is assessed at five hours 


per week (including travelling time) Applications 


should be made on the official form, which & 
obtainable on request, and should be received by 
the undersigned not later than June 4, 1956.— 
A. J. M. Tarrant. House Governor (8165) 


BRISTOL EVE HOSPITAL 
(United Bristol Heoxpitats) 
Geint appointment with the South-Western 
Regional Hospital Board) 


SENTOR REGISTRAR IN OPHTHALMOLOGY 


Successful applicant will be appointed for one 
year in the first instance, with dutics mainly in the 
Bristol Eye Hospital, and is normally appointed 
Tutor io Ophthaimology in the University of 
Bristo! Applications, giving the names of two 
referees, to be sent, not later than June 9, 1956, to 
the Secretary, Royal Infirmary, Bristol, 2. (7784) 

THE UNITED LIVERPOOL HOSPITALS 

Liverpool Regional | Hospital Board 

Applications are invited ited tor one post of 


SENIOR REGISTRAR in Ophthalmology 


for the year from October 1, 1956, to September 
30, 1957 Annual re-appointment thereafter until 
completion of the norma! period of training Will 


be considerad without anced for further application 


Apply. by June 9 1956, on form obtainable from 
the Secretary, The United Liverpool Hospitals, 80, 
Rodncy Street. Liverpool, (8128) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR HOUSE OFFICER 
for Ophthalmology and Neurology 
Post ig vacant on June 13, resident accommoda- 
tion ts availabic It is tenable for six months and 
renewabic Whitley Council terms Recognized 
for both the F.R.C.S. and D.O. examinations. 
Apply as soon as possible, with copies of three 
testimonials, to the Hospital Secretary (8068) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthalmology from 


May 22, 19% Applications should be addressed 
immedistecly the Group Secretary Romford 
Group Hospital Management Committee Oldchurch 
Hospital. Romford (6309) 


THE UNITED LIVERPOOL HOSPITALS 
St. Pael’s Eye Hospital 


Applications are invited nd appointment as 
in 


SENIOR HOUSE OFFICE 


for the period October 1, 6. to September 30, 
1957. Apply. by Jume 13, 1956. on form obtain- 
able from the Secretary, The United Liverpool 
Hospitals, 80. Rodney Street. Liverpool, 1. (8129) 
GLASGOW EVE INFIRMARY 
RESIDENT HOUSE OFFICER 
required immediately Appointmemt is for six 


months and qualifies for pre-registration pcricd in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent. Glaszow 
Eye Infirmary. 174, Berkeley Street. Glasgow. C 3 

(Pr. 7908) 


ORTHOPAEDICS 
REGIONAL HOSPITAL BOARD 


REGISTRAR Vacancy te Or Surgery 
at Pinderfields General Hospital, Wakefield (0 
short-stay and 160 long-stay orthopacdic beds) and 
at other hospitals in the Wakefield (A) and (B) 
Groups Recognized for F.R.CS May include 
some duties in Casualty Department Resident 
Applications, stating age. qualifications, and de- 
tails of present and previous appointments (show- 
ing dates), together with the names and addresses 
of three reterees. to the Secretary, Joint Rezis- 
trars Committee, Park Parade, Harrogate, by May 
31, 1956 (7576) 


LEEDS 


STOKE-ON-TRENT GROUP 


Wholetime REGISTRAR in Orthopaedics 

Duties mainly at North Staffordshire Royal In- 
firmary (455 beds). Experience specialty essential 
Higher qualification an advantage Application 
forms from HMC. Secretary, Princes Road, 


Stoke-on-Trent, t© be returned before June 4, 
1956. Candidates may visit hospital (7974) 
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BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


SENIOR HOUSE OFFICER 
for Orthopacdic and Casualty duties, recognized for 
F.R.C.S. (Surgical). Vacant early July. There is 
also a J.HM.O. Casualty Officer inquiries and 
applications, with names and addresses of three 
referees, should be sent to the Hospital Secretary 
ows 


CARDIFF (near), PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL, Rhydiafar 


SENIOR HOUSE OFFICER 


required. Regional Orthopaedic centre for South 
Wales area of 220 beds, increasing to 290, and 
branch of 70 beds. Out-paticaw’ clinic in Cardiff. 
Single accommodation at hospital at Rhydiatar 
Form of application from Group Secretary, 
C.AMC., 44, Cathedral Road, Cardiff. (7908) 
FARNBOROUGH HOSPITAL, Kent (800 beds) 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
Recognized 


required for one year from July | 
for F.R.C.S. Deduction for residence £150. Apply, 
stating agc, qua'ifications (with dates) and experi 


ence, and naming three referces, to Administrative 
Officer by June 2 (7832) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITT 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (Orthopaedic) 
Unit of 74 beds. Up-to-date medical 
reading facilities available Applica- 
tions, with names of two referees, to Hospital 
Secretary (79-8) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Orthopaedic 
library and 


Holi Royal lefirmary 
Applications ate invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer Grade) 

National salary scale and conditions. Six-monthly 
appointment, terminable by one month's notice 
either side. Applications to the Hospital Secretary. 
(8147) 


LEEDS (near), WOODLANDS ORTHOPAEDIC 
HOSPITAL, Rawdon (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedic) 
required. Vacant May 1, 1956. Applications, stat- 
ing age nationality, qualifications and experience 
with copy testimonials, to the Secretary, Royal In- 
firmary, Bradford avy» 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 
SENTOR HOUSE OFFICER in 
required Modern scif-contained Fracture Unit, 
with its own Theatre, X-ray and Out-patients 
Extensive experience. Salary £745. less £125 board 
residence Write, quoting two referees, to Group 
Secretary, 64 Cardiff Road, Newport, Mon. (7577) 


OLDHAM ROYAL INFIRMARY 
APPOINTMENT OF SENIOR HOUSE OFFICER 


(Orthopaedics) (resident) 
Applications are invited for the appointment of 


Senior House Officer in the Fracture and Ortho- 
pacdic Service at the above hospital. Applications 
should be forwarded to the Group Sccretary, Old- 


ham and District Hospital Management Committee, 
Central Offices, Rochdale Road, Oldham (8237) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks : 


SENIOR HOUSE OFFICER 
for Accidem and Orthopaedic Department, centred 
upon this hospital Post recognized for F.R.CS 
Vacant soon Apply, with two testimonials, to the 
Secretary-Superintendent as soon as possibic 
(7578) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Royal Infirmary 
David Lewis Northern Hospital 
Royal Southern Hospital 
Liverpool! Stanley Hospital 
Royal Children’s Hospital 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER in 

for the period October 1, 
1987 Apply. by June 13, 

able from the Secretary, The United Liverpool 

Hospitals, 80. Rodney Street, Liverpool. 1. (8130) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


1956, to September 30, 
1956, on form obtain- 


The following posts will fall vacant on August 1. 
1956 : 
3 HOUSE SURGEONS and 
1 SENIOR HOUSE SURGEON 
in the Fracture and Orthopaedic. Unit at Bridge of 
Earn Hospital Junior posts afe recognized for 
pre-registration hospital service. All posts recog- 
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nized by Royal College of Surgeons under regula- 
tions for the F.R.C.S. Applications, giving age, 
qualifications, experience, and the names of two 
referees, should sent to the Group Medical 
Superintendent, Perth Royal Infirmary, or 

( ) 


HAMMERSMITH HOSPITAL AND POsT- 


GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


RESIDENT HOUSE SURGEON (Orthopaedics) 
required. Post vacant July 1. Age, qualifications, 
experience, copies two recent testimonials, to 
Secretary, Board of Governors, by June 2. (8077) 
THE UNITED LIVERPOOL HOSPITALS 


Royal Southern Hospital 
Liverpool Stanley Hospital 
Royal Liverpool Children’s Hospital 
Applications are invited for appointments as 
RESIDENT HOUSE SU ——— 
to Department 
for the six months from September 1, 1956, to 
February 28, 1957. The posts are open to regis- 
tered practitioners and pre-registration applicants. 
Apply. by June 13, 1956, on form obtainable from 
the Secretary, The United Liverpool! Hospitals, 80, 
Rodney Strect, Liverpool, 1. (8131) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


HOUSE SURGEON 
required. Duties mainly Orthopaedic, with some 
E.N.T., Casualty and Emergency General Surgery. 
New operating theatre, out-patient and casualty 
departments. Preference given for applicants seck- 
ing pre-registration post under Medical Act, 1950. 
Applications, with copies of three testimonials and 
address of one referee, to Hospital Secretary 
(Pr.8166) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
OUSE SURGEON (Orthopacdics) 
at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475, or £525 @ 
year, according to experience, less £125 a year for 
residential emoluments. Applications, stating quall- 
fications, experience, and the names and addresses 
of two referees, to the Group Secretary South 
East Kent Hospital Management Committee. “* Ash- 
Eton,” Radnor Park West, Folkestone. (Pr.8174) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 
ORTHOPAEDIC. HOUSE SURGEON 
(Ist, 2nd, or Dost) 

Married accommodation avaliable Offers good 
Opportunity for general experience in busy acute 
gencral hospital Approved pre-registration post. 
Fully registered practitioners may apply. Recoe 
nized for F.R.C.S. Vacant now. Apply, Group 
Secretary (Pr.7539) 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 
RESIDENT HOUSE OFFICER 
(Orthopaedic and Casualty) 

Applications are invited for this pre-registration 
post (vacant on July 1 next). In the main acute 
hospital for the whole of the Blackpool! and Fyide 
area. The post is recognized for FRCS. Appili- 
cations, stating age. qualifications, experience, to- 
gether with the names and addresses of two 
referees, should be addressed to the Hospital Secre- 
tary. (Pr.7975) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
Recognized as a pre-registration appointment. 
Applications, stating usual! particulars, together with 
copies of recent testimonials. should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Elm Grove, Brighton (Pr.7783) 


HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT ENT COMMITTEE 


Hexham General Hos Hospital (309 beds) 


HOUSE OFFICER (Orthopaedics) 

A vacancy will occur on July 7, 1956. for a 
House Officer (pre-registration) in Orthopacdics. 
The hospital is recognized by the Royal College of 
Surgeons. This post could be rotating with a post 
in General Surgery for three months cach Ap 
Dlications. with names and addresses of two 
referees. to be received by the undersigned as carly 
as possible —W. Stokell. Group Secretary, General 
Hospital. Hexham. Northumberiand (Pr.8058) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department, vacant 
on June 13, 1956 Approved pre-registration post. 
Applications, with copies of recent testimonials. to 
the Hospital Secretary. (Pr.6869) 


May 26, 1956 


May 26, 1956 
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Orthopaedics—contd. 
NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post, hospital 
recognized for F.R.C.S. Applications, with copy 
testimonials, to Group Secretary, H.M.C., Princes 
Road, Stoke-on-Trent. (Pr.7907) 


GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi- 
ence and qualifications, together with names of two 
referees should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6400) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbery, Bucks 


HOUSE OFFICER 
for Accident and Orthopaedic Department, which 
is centred upon. this hospital and comprises 48 
beds. Pre-registration service post, but registered 
practitioners are invited to apply Post is recog- 
nized for F.R.C.S Vacant early July. Apply. 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possible, (Pr.7579) 


PAEDIATRICS 
THE UNITED LIVERPOOL HOSPITALS 
Liverpool Regional Hospital Board 


Applications are invited for one post of 
SENIOR REGISTRAR In Paediatrics 
for the year from October 1, 1956, to September 
30, 1957. Annual re-appointment thereafter until 
completion of the normal period of training will 
be considered without need for further application. 
Apply, by June 9, 1956, on form obtainable from 


the Secretary, The United Liverpool Hospitals, 80, 

Rodney Street, Liverpool, 1. (8132) 

FOUNTAIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 

Applicat: as are invited from registered medical 
Practitioners (male or female, resident or nom 
resident) for the above appointment. The Foun- 
tain Group caters for 660 mentally defective child- 
ren, 80 adult female defectives, and 50 blind 
children, and provides wide experience in neuro- 
logy, paediatrics, and child psychology, as well as 
in mental deficiency, There are clinical, neuro- 
pathological, and biochemical research units, and 
clinical conferences are held weekly. Numerous 
lectures and demonstrations are given to students 
and graduates. Application, giving full particu- 
lars and three referees, to Secretary, Fountain 
Hospital. Tooting Grove, London, S.W.17. (7629) 


BRADFORD CHILDREN’S HOSPITAL 


SENIOR HOUSE OFFICERS (male or female) 
required. Posts vacant July 1 and July 19, 1956. 
Recognized for D.C.H. Applications, stating age, 
nationality, qualifications, and experience, with 
copy testimonials, to the Secretary, Royal — 
ary. Bradford 7824) 


BRIGHTON. ROYAL ALEXANDRA — 
FOR SICK CHILDREN, Dyke RB 
(129 beds) 


SENIOR HOUSE OFFICER 
from July 1, 1956 Candidates should have had 
experience in pacdiatrics. The post is rec 
for D.C.H. Applications, stating nationality and 
usual particulars, together with copies of two testi- 
monials and the names of two referees, should 
reach the Administrative Officer not later than 
June 4, 1956 (8205) 
SUNDERLAND, CHILDREN’S HOSPITAL 
(70) (Recognized for D.C.H.) 


TWO SENIOR HOUSE OFFICERS (Paediatrics) 
male or female, required. Previous experience, 
though desirable, is not essential The hospital 
provides good facilitics for D.C.H. examination 
Salary £745 per annum Vacant mid-June and 
early July Apply. naming two referees, to the 
Hospital Secretary, Royal Infirmary, Sunderland 
( 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, Ayresome Greeo 
Lane, Middlesbrough 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Paediatrics) 

at the above hospital. The Pacdiatric Unit is a 
very active one of 60 beds and cots for acute 
cases, and a busy out-patient department. The 
post is recognized for the D.C.H. examination. 
Applications, stating age, qualifications, and giving 
two names for reference, should be forwarded to 
the Hospital Secretary. (512 


May 26, 1956 


WEST HERTS HOSPITAL 
Hempstead, Herts (167 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
Applications are invited for the above post, which 
fs recognizeg for the D.C.H. and which becomes 
vacant on June 16, 1956 (7679) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE PHYSICIAN 
for Paediatric and General Medical duties, vacant 
early July. Inquiries and applications, with names 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, additional 

CONSULTANT PATHOLOGIST 
to the Blackburn and District Hospitals (labora- 
tories at the Blackburn Royal Infirmary, 
Queen's Park Hospital, Blackburn, and Victoria 
Hospital, Accrington). Good training and experi- 
ence in all branches of hospital pathology essential, 
Application forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by June 7, 1956 


and addresses of three referees, should be sent to 

the Hospital Secretary (7196) (8230) 

GLASGOW, ROYAL HOSPITAL FOR SICK SOUTH-WEST METROPOLITAN REGIONAL 
CHILDREN, Yorkhill HOSPITAL BOARD 


HOUSE OFFICERS 
(male or female) required for six months. Posts 
vacant August | and September 1, 1956. Pro- 
visionally registered practitioners may apply. Both 
medica! and surgical posts are available. Apply 
to Medical Superintendent. (8206) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 
PAEDIATRIC HOUSE OFFICER 
Odstock Hospital. 55 medical and surgical beds. 
Recognized for D.C.H. Vacant July 25. Applica- 
tions, with names and addresses of two referees, 


to Group Sccretary, Odstock Hospital, Salisbury. 
(7540) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpost_ Cat Children’s Hospital 


sorties are invited fc for appointment as 
DENT HOUSE OFFICERS 
for the ouried September 1, 1956, to February 28, 
1957. The posts are open to registered practitioners 
and pre-registration applicants. Apply, by June 13, 
1956, on form obtainable from the Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1 (8133) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited from registered medical 

Practitioners, male or femaic, for the post of 
HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health) for a period of six months, vacant on 
August 1, 1956 Previous hospital experience 
essential and pacdiatric experience desirable. 
Duties include the care of the newborn in the 
maternity department, the care of infants in the 
infants’ ward, and work in the clinics under the 
charge of the Department of Child Health. Salary 
in accordance with national scales. Applications, 
stating qualifications and experience, together with 
the names of three referees, should be sent to the 
undersigned not later than June 4, 1956.—A. R. 
Wise, General Superintendent, Saint Mary’s Hos- 
pitals, Whitworth Park. Manchester, 13. (7619) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
ne Hospital Management 


HOUSE PHYSICIANS (4) (Resident) 
(Hospital for Sick Children, Newcastle-upon-Tyne 
(@) and Children’s Department, Newcastle General 
Hospital (2)). (Three of the posts ate for pre- 
registration candidates (M. and S.).) Vacant July 
7, 1956 Applications accepted from students 
about to qualify. The posts offer experience in 
the whole of the paediatric work of the hospitals, 
including general medicine and surgery and the 
special departments. There is a close association 
with the University Department of Child Health 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, New- 
castle General Hospital, Westgate Road. New- 
castic-upon-Tyne, 4, by June 9 1956 (Pr.7702) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Taunton and Somerset Hospital 
Applications are invited for 
HOU OUSE OFFICER (Paediatrics) 
Vacant from lune 15, 1956. (Recognized for 
D.C.H.) Recognized for pre-registration candidates. 
Applications, stating age, nationality and qualifi- 
cations, together with the names of two referees, 
should be forwarded to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset (Pr.7199) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 
1 (PAEDIATRIC) 
vacant July 16. Appointment recognized for D.C.H. 

Pre-registration post 
LOCUM H.O0. (PAEDIATRIC) 
June 23 to July 7. 
Apply Secretary, with copies of testimonials. 
(Pr.8046) 
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jospita 
(Recognized for D.Path.) 


SENIOR REGISTRAR 
with wide experience in Pathology. Post vacant 
August |. Application forms (send stamped ad- 
dressed large foolscap envelope) obtainable from 
Group Secretary at above address, to be completed 


and returned by June 9 (8022) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


Applications invited from registered medical 
practitioners for the whole-time non-resident post 


of 

REGISTRAR ia Chemical Pathology 
This post gives good expericnce in clinical and 
biochemical investigations. Age, qualifications, ex- 
perience, names two referces, to Secretary, Board 
of Governors, The Hammersmith, West Londos 
and St. Mark's Hospitais, Du Cane Road, London. 
W.12, by June 2. (824!) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, “Sheffield (652 beds) 
(Recognized for D.Path.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathology) 


required, with duties at other hospitals in the 
Shefficid area. Appointment for one year in first 
instance Apply to Secretary, Sheffield Regiona! 
Hospital Board. Old Fulwood Road, Shefficid, by 
June 4, 1956. giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (7939) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
REGISTRAR IN PATHOLOGY 
The duties will be with the Stockport and Buxton 
Hospital Management Committee, and the success 
ful candidate will work under the direction of the 
Consultant Group Pathologist. Applications, stat- 
ing age, experience, and qualifications, together 
with copies of two testimonials, to be addressed to 
the Group Secretary. Stockport and Buxton Hos 
pital Management Commitice, 59B. Shaw Heath, 
Stockport, Cheshire (7787) 
THE UNITED LIVERPOOL HOSPITALS 

Liverpool Regional Hospital Board 

Applications are invited for one post of 

SENIOR REGISTRAR le Pathology 
for the year from October 1, 1956, to September 
30, 1957. Annual re-appointment thereafter until 
completion of the normal period of training will 
be without need for further application. 
Apply, by June 9, 1956, on form obtainable from 
the Secretary, The United Liverpoo! Hospitals, 80, 
Rodney Street, Liverpool, |! (8134) 

UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 
REGISTRAR to the Group Department of 

Clinical Pathology 

To commence as soon as possibile. Whole-time 
non-resident post, tenable for 12 months, renew- 
able, primarily intended for the training of patho 
logists. Applicants must have held house 
appointments and previous laboratory experience 
is desirable. Applications to be made on forms 
obtainable from the undersigned. and to be re- 
turned not later than June 9, 1956.—G. H_ Taylor, 
Secretary (8148) 


WOLVERHAMPTON GROUP 
Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprechen- 
sive service offering wide experience and training. 
Resident post vacant shortly. Candidates may 
visit pathologist Applications by June 4 to 
Group Secretary, The Royal Hospital, Wolver- 
hampton. (8149) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


Pathology —contd. 
CHARING CROSS HOSPITAL, 


SENIOR HOUSE OFFICER in Patho'ogy 


(part-time resident) For one year in the first in 
stance, with eligibility for renewal for one further 
year and promotion to Registrar grade Applica- 
tion forms, obtainable from the undersigned, to 


Secre- 
(8207) 


be returned by June 9, 1956.-—-Frank Hart, 


tary to the Board 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 
RESIDENT SENIOR HOUSE OFFICER 
required in Pathological Department, Vacant July 
23 Apply to Hospital Secretary (8107) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST (Senior House 
Officer grade) 
with attendance at 


Offers experience ali 


in Area Laboratory, 
Branch Laboratory, Drifficid 

branches of pathology. Salary £745. Detailed ap 
plications to Group Secretary (7543) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital- 400 beds) 


Applications invited for following appointment : 
RESIDENT CLINICAL PATHOLOGIST 
(Senator Howse Officer grade) 

Previous experience in Pathology not essential. Ap- 
pointment to commence June 1, 1956. for a period 
of 12 months. Salary £745, less £130 p.a. for resi- 
dential emoluments Applications, stating qualifi- 
with copies of 


required 


cations, nationality, age, ctc.. 
testimonials, or names of two referees. to : Hospital 
Secretary (7753) 


BURY GENERAL HOSPITAL, Bury, Lancs. 
SENIOR HOUSE OFFICER (Pathology) 


Applications are invited for the above resident 
post Apply. stating age, qualifications, expericnce, 
nationality, and two referees, to Wilkinson, 
Group Secretary, Bury General Hospital, Bury, 
Lancs (8238) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
SENIOR HOUSE OFFICER (Pathology) 

for Group Laboratory, vacant July | Applica- 

tions, with names of two referees, to Group Secre 

tary, Royal Infirmary, Preston (7976) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary, Copthorne Hospital, 
Shrewsbury (500 beds) 


SENIOR HOUSE OFFICER 
to work as Clinical Pathologist to Group Labora- 
tory Appointment tenable for one year. resident 
or non-resident. Vacant July 31, 1956. A unit of 
the Public Health Laboratory service is housed in 
the same building. and there are facilities for train- 
ing in all the four main branches of pathology 
Applications to Group Secretary, Royal Salop In- 
firmary. Shrewsbury, naming three referees. (7940) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER in Pathology 


for the period October 1, 1956. to September 30, 


BRITISH MEDICAL JOURNAL 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the post of 
CONSULTANT PSYCHIATRIST and DEPUTY 
MEDICAL SUPERINTENDENT 

Dunain Hospital, Inverness (930 beds). 
The post is whole-time, and suitable married 
quarters are available Schedules of appplication 
and further particulars may be obtained from the 
undersigned, with whom appplications, including 
the names of three referees, should be lodged by 
Saturday, June 9, 1956.—A. M. Fraser. M.D., Sec- 
retary and Administrative Medical Officer, Office of 
the Northern Regional Hospital Board, Raigmorc, 
Inverness (7790) 


LEEDS REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT PSYCHIATRIST 
(S.H.M.O. Seale) 

for duties at Storthes Hall Hospital (2,680 beds), 
Kirkburton, near Huddersfield, and associated 
clinics at Huddersfield, Halifax, and Dewsbury. 
Applicants should hold the D.P.M. or other equiva- 
lent qualifications Resident or non-resident. a 
large modern unfurnished flat is available if re- 
quired, and accommodation is also available for a 
Single person 

Whole-time CONSULTANT PSYCHIATRIST and 

DEPUTY PHYSICIAN SUPERINTENDENT 
(non-resident) for dutics at De la Pole Hospital, 
Willerby. near Hull (1,000 beds, including neurosis 
unit for female patients). Successful candidate will 
have extra-mura! duties at general hospitals in the 
Hull area, and will be required to reside within 
five miles of the hospital. Candidates should hold 
high qualifications in medicine and psychiatry, and 
preferably have had experience of administrative 
aspects of the specialty Further details of the 
duties may be had on application 
Part-time CONSULTANT PSYCHIATRIST 

(nine notional half-days per week) with special ex- 
perience in child psychiatry The successful can- 
didate will undertake duties in association with the 
Chiid Guidance Services of the Bradford and Hud- 


of Craig 


dersficid Education Committees at clinics in the 
respective arcas 
Applications (12 copies). stating age. qualifica- 


tions, and details of appointments held (showing 
dates), with names and addresses of three referces, 
to the Secretary, Park Parade, Harrogate, by June 
23. 1956 (8000) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
SENIOR ASSISTANT PSYCHIATRIST 
required for § notional half-days per weck at 
St. Catherine's Institution, Doncaster (500 M.D 
beds). Salary within S.H.M.O. scale. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood Road. Shefficid. Forms to 
be returned by Jume 25, 1956. (7978) 


SOUTH WORCESTERSHIRE GROUP 


Whole-time ASSISTANT PSYCHIATRIST 
Salary £1,500 to £1.950 pa. Duties at Powick 


Hospital, near Worcester (1.076 beds). Experience 
specialty required Non-resident Fifteen copies 
application, naming three referces, to Secretary. 
R.H.B., 10, Augustus Road, Birmingham, 15, before 
June 11, 1956. Candidates may visit hospitals 
(8001) 


Guy's HOSPITAL, S.E.1 


Applications are invited ‘for the post of 
RE TRAR (first year) 
Department of 


whole-time in the Psychological 


1987 Duties will be primarily at the Liverpool 
Royal Infirmary, but there may additionally be Medicine. Duties to commence as soon as possi- 
some duties for the Liverpool Maternity Hospital. ble Forms of application are obtainabie from, 
Apply. by June 13, 1956, on form obtainable from and should be lodged with, the Superintendent, 
the Secretary, 80, Rodney Street, Liverpool | Guy's Hospital, S.E.1, not later than June 1, 1956 
35) (7822) 
REGIONAL 
Al A 
PHYSICAL MEDICINE — 
Mariborough Day Hospital, 38, Marlborough 
ST. HELIER HOSPITAL, Carshalton, Surrey Place, N.W.8 


REGISTRAR 
in the Department of Physical 
resident). Post vacant mid-August. Forms of appli- 
cation, returnable by June 14, obtainable from 
the Group Secretary at the above address. (7977) 


PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Medicine (Non- 


PSYCHIATRIST & SUPERINTENDENT 
Resident, whole-time, consultant grade Friern 
Hospital, New Southgate, N.11 (2.470 beds). New 
house being built, but in the meantime temporary 
accommodation available. Hospital may be visited 
by direct appointment Application forms obtain- 


able from. and returnable to, Secretary, North- 
West Metropotitan Regional Hospital Board, Ila. 
Portland Place. W.1, before July 2, 1956 (8183) 


PSYCHIATRIC REGISTRAR 
for cight sessions per week to commence in August 
Successful applicant required to undergo personal 
analysis, which will be given free of charge. 
Clinic may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnabie to, 


Group Secretary, Central Middlesex Group 
H.M.C.. Acton Lane, N.W.10, by June $, 1956 
(8078) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


POST OF REGISTRAR STATUS 
at Cheisca Hospital for Women for someone 
willing to undertake psychotherapy for one session 
a week. The post is honorary, but offers oppor- 
tunities for out-patient treatment of stress dis- 
orders in the field of gynaecology. and for re- 
search. Applications to House Governor, 339, 
Goldhawk Road, W.6, by June 8, 1956 (8084) 


BRITISH MEDICAL JOURNAL 


1956 


May 26, 


SURREY, NETHERNE HOSPITAL 
Me Hospital Board 


Applications are invited for the appointment of 
REGISTRAR (whole-time) 

at the above hospital, which is recognized for the 
D.P.M. The hospital has an admission rate of 
1,600 a year and ali modern forms of treatment 
are carried out, There are four active out-patient 
departments in general hospitais and departments 
of Clinical Research, Neurosurgery. Psychology and 
Social Service, and a modern Electro-encephalo- 
graphic Unit Application forms may be obtained 
from the Secretary (8112) 

EAST ANGLIAN REGIONAL HOSPITAL 

BOARD 


COULSDON, 


Beoi 


REGISTRAR IN PSYCHIATRY 


St. Andrew's Hospital. Thorpe, Norwich (1,250 
beds) Full range of modern psychiatric treat- 
ments and a number of associated general hos- 


Pital out-patient clinics Married or single quar- 
ters available Appointment tor one year, renew- 
abie for second year. Applications, stating age, 
experience, and the names of three referees, to 
the Board's Senior Administrative Medical Officer, 


117, Chesterton Road, Cambridge, by June 4, 1956 
Candidates invited to visit hospital by direct 
arrangement with Medical Superintendent (7582) 


NEWCASILE REGIONAL HOSPITAL BOARD 


St. Luke’s Hospital, Middlesbrough 
REGISTRAR PSYCHIATRIST 
whole-time, resident. Singic or married, furnished 
or unfurnished, accommodation available 

Cherry Kaowle Hospital, Ryh 
REGISTRAR PSYCHIATRIST 


whole-time, resident. Flat could accommodate 
married couple 
Arrangements can be made for appointees to 


take necessary courses of study for the University 

of Durham Dipioma in Psychological Medicine. 

Applications, with names and addresses of 3 

referees, to Regional Psychiatrist, Walker Gate 

Hospital, Benfield Road, Newcastic-upon-Tyne, 6, 

within 14 days (7974, 
“EAST METROPOLITA? 
HOSPITAL BOARD AND BOARD OF 
GOVERNORS OF KING'S COLLEGE 

HOSPITAL 


Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry 
to be made jointly by the bodies concerned and 
to be held at St. Francis Hospital, Haywards 
Heath, Sussex, and ‘King’s Colicge Hospital. 
Candidates should possess an appropriate higher 
qualification and have had adequate experience in 
general medicine. The appointment, which is re- 
newable annually, will be in accordance with the 
Terms and Conditions of Service of Hospital Medi- 
cal and Dental Staff (Eng.and and Waies) and will 
commence at St. Francis Hospital on October 1, 
1956, for two years, wansferring to King’s College 
Hospital on October 1, 1958, for a final yéar. 
Applications, giving particulars of age, cducation, 
qualifications and expericnce, with relevant dates, 
together with the names and addresses of three 
referees, should be sent to the Secretary, Regis- 
trars Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Piace, London, W.1, 
not later than June 9. 1956 <a 

METROPOLITAN NA 
HOSPITAL BOARD 


West Park Hospital Management Committee 


Applications are invited for the —- ofa 
REGISTRAR IN PSYCHIATR 
at West Park Hospital (for all stages of nervous 
and mental disorders), Epsom, Surrey. Candidates 
may be of cither sex. Single residential quarters 
available. All modern methods are practised and 
there are facilities for study for the D.PM. 
Within easy reach of London. Applications (five 
copies) should be made on forms obtainable from 
the Secretary to the Hospital Management Com- 
mittee at the Hospital, to whom they should be 
returned not later than June 8 (7919) 
E ARD OF GOVERN 
UNITED BRISTOL HOSPITALS AND THE 
HOSPITAL 
ARD 


Applications are invited by the above Boards for 

the joint appointment of 
SENIOR REGISTRAR in Psychiatry 

to the Plymouth Clinical Area based on Moor- 
haven Hospital, Ivybridge, South Devon The 
appointment will be held for one year in the first in- 
Stance, but may be renewed thereafter on an annual 
basis. A flat is available suitable for a married 


man. A comprehensive mental health service is in 
operation, and experience can be gained in all 
branches of in-patient and out-patient work 
(including neurology. mental deficiency, and child 
guidance) The out-patient service is based on 
the South Devon and East Cornwall Hospital. 
Plymouth. and the Plymouth Child Guidance 


The 1955 annual report, which gives full 
particulars of the service, can be obtained from 
the Physician-Superintendent, Moorhaven Hospital 
Applications, stating date of birth, qualifications, 


Clinic 


and experience. together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, 


Tyndalls Park Road, Bristol, 8, not later than June 
56. (8047) 
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Psychiatry—contd. 


MACCLESFIELD, PARKSIDE HOSPITAL 
MANAGEMENT COMMITTEE 
(Manchester Regional Board) (1,650 beds) 


—— are invited for the post of 
ESIDENT REGISTRAR in Psychiatry 
Applications are also invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatric) 

The appointment in the first place will be for a 
period of four years, but re-application may be 
made by the successful applicant at the end of 
this period. Facilities for attending the course for 
the D.P.M. at Manchester University will be 
granted, and the hospital is recognized by the 
Conjoint Board for the purpose of the D.P.M. 

Accommodation for both above posts availabic 
for marricd or single persons. The Hospital may 
be visited by appointment. Applications, with the 
mamecs of two referees, to be sent to the Medical 
Superintendent, Parkside Hospital, Macclesficid, 
Cheshire, to reach him by June 4, 1956. (7941) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the following posts 


at 
Whittingham Hospital 
REGISTRAR IN PSYCHIATRY 
SENIOR HOUSE OFFICER 
Comfortable furnished quarters are available with 
full residential emoluments at a charge of £140 per 
annum. Applications, endorsed ** Medica! Officer,” 
giving details and experience and names and 
addresses of three referees, to be addressed to the 
Chairman, Whittingham Hospital, near Preston, and 
be received as soon ag possible. (8150) 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the appointment of 
Part-time MEDICAL OFFICER 
to the Department of Psychological Medicine. Can- 
Gidates should hold the D.P.M., and previous train- 
ing in child psychiatry is essential. Duties will 
include diagnosis and treatment of children referred 
from the out-patient department. Up to six scx 
sions per week, which must include attendances os 
Monday and Friday mornings, will be required, but 
consideration would be given to those who could 
attend only two of these sessions. £175 per see 
sion per annum. Forms of application, which 
must be returned by June 18, 1956, and further 
—— may be obtained from the undersigned. 
F. Rutherford, House Governor and Secre- 
(7830) 
“ABERGAVENNY, PEN-Y-VAL HOSPITAL 


Vale of Usk Hospital Management Committee 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary according to national scales. Small house 
available. Experience in psychiatry not essential. 
Applications, stating age, nationality, qualifications, 
and present appointment, together with the names 
of two referees, to be forwarded immediately to 
the Medical Superintendent, Pen-y-val — 


Abergavenny, Mon. (8050) 
LEEK (near), STAFFS. ST. EDWARD'S 
HOSPITAL, Cheddieton 


JUNIOR HOSPITAL MEDICAL OFFICER 

Previous experience not essential. This hospi- 
tal offers opportunities for gaining experience in 
ali branches of psychiatry. Terms and conditions 
of service will be as approved for hospital medi- 
cal staff employed in the Nationa! Health Service. 
Salary £775 by £50 to £1,075. Single, furnished 
quarters or unfurnished house on hospital estate 
available. Applications as soon as possible to the 
Medical Superintendent (7981) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Hospital, Union Road, Lincoin 
(Mental Hospital for Private Patients, 100 beds) 


) 

Salary and a. of service in accordance 
with latest recommendations of Whitley — 
A small flat is available. Apply. as carly as 
sible, to the Medical Superintendent. “e232 


LEICESTER, TOWERS MENTAL HOSPITAL 
G,168 beds) 


Applications are invited for the whole-time 
t of 


JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £775 per annum by £50 to £1,075. There 
is ample opportunity for experience in all 
branches of psychiatry, including out-patient work, 
and the hospital is recognized for D.P.M. experi- 
ence Accommodation will be available for a 
married applicant and an appropriate charge will 
be made. Candidates must have completed their 
service with H.M. Forces. Applications, giving 
age, nationality, and full details, with the names 
of two referees, to be sent to the Medical Super- 
intendent as soon as possible (7684) 


PAISLEY, RICCARTSBAR HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. The hospital is of approximately 350 
beds and has a very active in-patient and out- 
patient department, including child guidance. It 
is recognized for the D.P.M., London University, 
London Conjoint, and R.M.P.A. Facilities are 
available for attending classes at Glasgow Univer- 
sity. The post may be resident or non-resident. 
Applications should be addressed to the Physician 
Superintendent at an early date (8049) 


WELLS, SOMERSET, MENDIP HOSPITAL 


Appplications are invited for the appointment of 
resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital. Salary and con- 
ditions of service in accordance with the Whiticy 
Council terms for Hospital Medical Staff. A 
modern bungalow is available at a rent of £69 per 
annum, inclusive of rates. Facilities are available 
for studying for the D.P.M. Applications, giving 
particulars and names and addresses of two 
referees, to be addressed to the Physician Superin- 
tendent, Mendip Hospital, Wells, Somerset. (8208) 


BOARD OF MANAGEMENT TALS “GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for a 

NIOR HOUSE OFFICER (Male or female) 
for the Psychiatric Unit at Stobhili Hospital, Glas- 
gow. Resident preferred. The Unit consists of 
180 beds with 1,600 admissions yearly and deals 
with acute treatable cases; it is recognized for the 
D.P.M. The appointment will be for one year in 
the first instance. Applications, stating age, quali- 
fications, experience, and present appointment, and 
naming three referees, to be lodged immediately 
with the Secretary, 13, Woodside Place, Glasgow, 
C.3. (8153) 


EPSOM, SURREY, THE MANOR HOSPITAL 


Appplications are invited for the appointment of 
SENIOR HOU OFFICER or JUNIOR 
HOSPITAL MEDICAL OFFICER 
at The Manor. a hospital with specialized facilities 
for the socio-industrial habilitation of high-grade 
defectives. This hospital is recognized by the 
Conjoint Board for twelve of the twenty-four 
months’ training required under the D.P.M. 
Regulations. Apply. with names of two referces, 
to Physician Superintendent (7920) 


THE WITHYMEAD CENTRE 
Countess Wear, Exeter, Devon 


Applications are invited for the post of 
RESIDENT MEDICAL PSYCHOTHERAPIST 
(Man or Woman) 

Salary not less than £650, less £150 for board an 
lodging. The Centre is established by Deed 
Trust. It is run on community lines and is ~~ 
in pioneering work based on the psychology of 
C. G. Jung. Reference may be made to Dr. H. G 
Gaussen, of Exeter. Applications to Secretary. 
(8154) 


WARNEFORD AND PARK HOSPITALS 
MANAGEMENT COMMITTEE, Oxford 


SENIOR HOUSE OFFICER 
wanted. Warncford Hospital (150 beds) is an 
acute Psychiatric Unit, specially related to re 
search and postgraduate teaching. The adjacent 
Park Hospital is a Neurosis Centre (34 beds) with 
daily out-patient clinics. Previous psychiatric ex- 
perience not essential. This post is specially suit- 
able for training for D.P.M., for which full facili- 


ties are available, including neurology and child 
psychiatry. The post is resident with accommoda- 
tion for a singic man or woman. Further par- 
ticulars may be obtained from the Physician 
Superintendent, Warneford Hospital. Oxford, to 
whom application should be sent, with the names 
of two referees, by June 9. (7686) 


RADIOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time LOCUM TENENS RADIOLOGIST 
required for duties at hospitals in the Bradford 
area for the month of July. 1956. Remuncration in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff. Appli- 
cations, stating age, qualifications, details of present 
and previous appointments (with dates). together 
with the names and addresses of two referees, to 
the Secretary, Park Parade, Harrogate, as soon as 
possible. (7982) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL ‘BOARD 


Applications are invited to fill a vacancy for a 
CONSULTANT ia Diagnostic Radiology 

to the Bromiley, Kent, Group of Hospitals. Choice 
of whole-time service or the maximum number of 
part-time sessions will be offered. Candidates must 
have had a wide experience in the specialty and 
bold an appropriate diploma. The appointment 
will be in accordance with the Terms and Com 
ditions of Service of Hospital Medical and Dental 
Staff (England and Wales). Candidates may visit 
the hospitals concerned. Apply, stating nationality, 
age, sex, qualifications, and experience, including 
details of present appointment and of war service, 
together with the names and addresses of three 
referees, to: The Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1, not tater 
than June 9, 1956 (7983) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Radiodiagnostic Dept. A higher qualifica- 
tion, although desirable, is not essential. Applica- 
tions (12 copies), giving the names and addresses 
of three referees, should be received by the under- 
signed by May 31, 1956.—H. Brierley, House 
Governor. (8023) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited for the post of 
SENIOR REGISTRAR in Diagnostic Radiology 
Main duties in Aberdeen Gencral Hospitals, 
Candidates should have experience in their speci- 
alty and preferably hold an appropriate higher 
qualification. _ Applications, giving two names for 
reference, should be submitted by June 4, 1956, to 
the Secretary, 1, Albyn Place, Aberdeen, from —— 
further particulars may be obtained (7794 


THE UNITED LIVERPOOL HOSPITALS 
Liverpoo! Regional Hospital Board 


Applications are invited for one post of 

SENIOR REGISTRAR in Radiology 
for the year from October 1, 1956, to September 
30, 1957. Annual re-appointment thereafter until 
completion of the normal period of training will 
be considered without need for further application. 
Apply, by June 9, 1956, on form obtainable from 
the Secretary, The United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, 1. (8136) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Radiology —contd. 
UNITED BRISTOL HOSPITALS 
South-Western Regional Hospital Board 


REGISTRARS in DIAGNOSTIC RADIOLOGY 
Applications are invited for a limited number of 
half-time Registrars to the above Boards. These 
posts are intended as training posts and are open 
to candidates accepted for the University of Bristol 
Course in Diagnostic Radiology (see separate ad- 
vertisement) Any further information concerning 
the Registrarships or Course may be obtained from 
the Director of Radiology, Bristol! Royal Infirmary 
Applications, stating age, qualifications. and cx- 
perience, and the mames and addresses of two 
referees, should be forwarded by June 4, 1956, to 
the Director of Radiology, Bristol Royal lafirmary, 
Bristol. 2 (7795) 


THE UNITED LIVERPOOL HOSPITALS 


Apolications are invited for appointment as 
SENIOR HOUSE OFFICER in Radic 

for the period October 1, 1956, to September 3, 

1957 Apply, by June 13, 1956. on form obtein- 

able from the Sccretary, 80, Rodney Street, Liver- 

pool (8137) 


RADIOTHERAPY 
UNITED BRISTOL HOSPITALS 
South-Western Regional Hospital Board 


ASSISTANT RADIOTHERAPIST 
Applications are invited by the Boards for the 
appointment of Assistant Radiotherapist (Senior 
Hospital Medical Officer grade). The appointment 
is whole-time, and approximately two-thirds of the 
duties will be in the Radiotherapy Centre in the 
Teaching Hospital and one-third im the associated 


acighbouring Centres, including Bath. Applications, 
giving names of two referees, should be sent to 
the undersigned not later than June 23, 1956 
Secretary to the Board, Royal Infirmary, Bristol. 2 
(8209) 
SURGERY 
ENDED ADVERTISEMENT 
SOL rm WESTERN REGIONAL HOSPITAL 


BOARD 


Applications are invited for the appointment of a 
CONSULTANT GENERAL SURGEON 
ia the South Somerset Clinica! Arca for one session 


per week The successful candidate will be re 
quired to undertake a weekly out-patient clinic at 
Yeovil District Hospital. and to visit other hos- 


as determined by the 


pitails in the clinical area 
Applications, 


Regional Board from time to time. 


stating date of birth. qualifications, and experi- 
ence, tomecther with the names and addresses of 
two referees, should be semt to the Secretary of 
the Regions! Hospital Board, 27. Tyndails Park 
Road, Bristol, 8, not later than June 16, 1956. 

(8048) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


2 WHOLE-TIME NON-RESIDENT 


REGISTRARS (General Surgery) 
required Ag qualifications, experience, names 
two referees, to Secretary, Board of Governors, by 
June 9 (8152) 


HAMMERSMITH AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, Lonades, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (General Surgery) 
required. Age, qualifications, experience, names two 
referees, to Secretary. Board of Governors, by 
june 9 (8151) 


HOSPITAL OF ST. JOHN AND ST. EL — 
60, Grove Fad Road, London, N.W.8 


Required to commence on Monday, July 16 
full-time 
SURGICAL REGISTRAR (mate) 


The possession of the Diploma of Fellow of one 


of the Royal Colleges ix desirable Honorarium 
at the rate of £750 per annum Appointment 
will be for a period of twelve months Further 
particulars may be obtained from the Secretary 
to whom applications with nemes of ‘three 
referees, should be sent on or before Thursday 
June 7, 1956 (7688) 


ST. THOMAS’ HOSPITAL and the SOUTH- 
WEST METROPOLITAN REGIONAI HOSPITAL 
BOARD Uoiat o 


Whole-time SENIOR SURGICAL 


at St. Thomas’ Hospital and the three maior 
Portsmouth Hospitals The successfal candidate 
will work mainly at St. Thomas’ Hospital, and 


subject © annual reappointment, may be required 
to spend ome year at Portsmouth Applications 
(five copies), including the names and addresses of 
two referees, to the Clerk of the Governors, St. 
Thomas’ Hospital, S.E.1. by June 2. (8167) 


CAMBRIDGE, ABGENSROCKE'S HOSPITAL 


SURGICAI REGISTRAR (non-resident) 
for one year in first instance from July 9. Possi- 
bility of locum pending permanent appointment. 
Renewable for second year. Apply, with full par- 
ticulars and names of three referees, to Secretary, 
by June 16. (7985) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER in Surgery 
Write, giving three names for reference, not later 
than June 7, 1956. to the Secretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, pa 
gow, C.l (8225) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk County Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 

with duties at the above hospital, which is as 
Acute Hospital! of 337 beds. Single residential 
accommodation is available if required. Forms of 
application from, and to be returned to, Dr. T 


Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Strect. Liverpool, 2, to be received not 
later than June 9, 1956,—Vincent Collinge. —_ 

(8178) 


tary to the Board 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required. Hospital may be visited by direct ap 
poimtment Application forms from, and return- 
able to, Secretary, Windsor Group H.M.C., Alma 
Road, Windsor, by June 8 (7986) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (non-resident, sleeping 
im on duty nights). Chase Farm Enfield, 
Middlesex, and other Hospitals in Enfield 
Group 
Recognized for 
SURGICAL REGISTRAR (resident), St. Margaret's 
Hospital, Epping, Essex 
Recognized for F.R.C.S. 

Appointments subject to review after one year. 
Application forms from Secretary, lla, Portland 
Place, W.1, to be returned by June 9 (8108) 

SOUTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD 

Applications are invited for an appointment as 

WHOLE-TIME REGISTRAR in General Surgery 


trainee estab- 


to fill a vacancy in the approved 
lishment in the Medway and Gravesend Group of 
Hospitals The appointment will be in accordance 


with the Terms and Conditions of Service of Hbs- 


pital Medical and Dental Staff (England and 
Wales), and will be for one year in the first in- 
Stance. Applications, giving particulars of age. 


qualifications and experience, with relevant dates, 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 


Committee, South-East Metropolitan Regional Hos- 
pital Board. Ii, Portland Place, W.1, not later 
than June 9, 1956 (7984) 


SOUTH-EASTERN HOSPITAL 
BOARD, Scotla 
Applications atc invited for the post of 
REGISTRAR in Surgery 
at Roodiands General Hospital, Haddington 
Modern and expanding hospital, with new surgical 
unit and good out-patient department. Applications, 
giving particulars of age, qualifications, and pre- 
vious experience, together with the names of two 
referees, should be submitted to the Secretary. 
South-Eastero Regional Hospital Board, 11, Drums- 
heugh Gardens, Edinburgh, 3, by June 16, 1956 
(8211) 


“THE UNITED BIRMINGHAR HOSPITALS 


Applications are invited tor the appointment of 
SURGICAL REGISTRAR (Senior Registrar ) 
in the United Birmingham Hospitals, for duty in 
the first instance at the General Hospital The 
appointment will be for one year in the first in- 
stance and subject to annual review. The success- 
ful candidate may subsequently be required to 
spend not more than two years in a sciected hos- 
pital of the Birmingham Regiona! Hospital Board 
in accordance with an arrangement for the inter- 
change of Registrars agreed between the two Boards. 
Candidates must be registered medical practitioners 
and should possess the F.R.C.S. They may be 
required to be resident. Forms of application 
may be obtained from the Secretary, United Birm- 


ingham Hospitals, Queen Elizabeth Hospital. 
Birmingham, 15, and should be returned not later 
than June 16. 1956. (8210) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in Department of General Surgery. Ap- 
plications, together with copies of two recent testi- 
monials. to be sent to the Hospital Secretary (6772) 


BRADFORD ROYAL INFIRMARY, Yorkshire 


SENIOR HOUSE SURGEON 
(General and Urology) 

Vacant June 16, 1956. Recognized for F.R.C.S 
Applications, stating age nationality, qualifications, 
and experience, with copy testimonials, to the 
Secretary. (8186) 
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OF WIGHT GROUP — 
MANAGEMENT ¢ COMMITTEE 


St. Mary's Hospital, Newport, 1.W. 


SENIOR HOUSE OFFICER (Salary £745) or 

HOUSE OFFICER for pre-registration service 

(Salary £425 to £525, according to experience) 
required as House Surecon Post recognized for 
F.R.C.S. Vacant end of June. Application, with 
names of two referees, to Hospital Secretary not 
later than June 4, 1956. O88 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (¢ 
Vacant June 1. Applications, stating age, quali 
fications, and expericnce, with copies of recent 
testimonials, to the Group Sccretary, Leicester No. 
1 Hospital Management Commitice, The Leicester 
Royal Infirmary. forthwith (7942) 


MINEHEAD AND WEST SOMERSET 
HOSPITAL, Somerset 


Applications are invited | for the post of 
RESIDENT SURGICAL OFFICER (S.H.0.) 
with care mainly of surgical cases under consul- 
tant staff. One other Senior House Officer. Six 
months’ or one year’s appointment. Vacant mid- 
June, 1956 Salary £745 per annum. Furnished 
house available for married applicant. Applica- 
tions to the Secretary, Minehead and West Somerset 
Hospital, Minehead, Somerset (8155) 


NEWTON ABBOT HOSPITAL 
(General Section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
(male or female) required early June, 1956. Mar- 
ried quarters available Applications (quoting ref. 

364 35), stating qualifications, nationality, age, 
with copy testimonials. to be sent to the Group 


Secretary, Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S. Devon. 
(730) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 
SENIOR HOUSE OFFICER (Surgical) 


This appointment affords excecilent experience to 
suitable qualified candidates Post recognized 
under F.R.C.S Regulations Applications to 
Group Secretary, North and Mid-Cheshire Hos- 
pital Management Committec. The Hospital, 
Sinderiand Road. Altrincham. Cheshire (7922) 


NORTHERN IRELAND 
RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 
immediately in North-West Hospitals 
Applications to the Secretary. 
Londonderry, Northern 
(8214) 


required 
(Londonderry area) 
City and County Hospital, 
Ireland, as soon as possible 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Maachester Victoria Memoriat Jewish Hospital 
(Non-sectarian, 104 beds) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in Surgery 
to act as Deputy R.S.O. Vacant June 1. 1956 
Recognized for F.R.CS Applications, with full 
details and two referees, by June 4, 1956, to Group 
Secretary, Crumpsall Hospital, Manchester, 8 
(7987) 
NOTTINGHAM, GENERAL HOSPITAL 


SENIOR SURGICAL HOUSE OFFICER 
required at the above Hospital. Good opportunity 
for obtaining operating experience in General Sur- 
gery. Recognized for the F.R.CS. Duties to com- 
mence as soon as possible Applications, stating 
age, qualifications and experience, together with 
copies of testimonials to be sent to the Group 
Secretary, General Hospital, Nottingham 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT C COMMITTEE 


Glamorgan Hospital, | Church Village, sear 
(316 beds and large O.P. Department. 
Conumnittee’s Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 

F.R.C.S., D.C.H., F.F.A.. 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 

To commence July 24, 1956 
age, qualifications, and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Sccretary, Courthouse Sweet, Ponty- 
pridd. «will 


Applications. stating 


May 26, 1956 


May 26, 1956 


BRITISH MEDICAL JOURNAL 


Surgery—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Sargery 
vacant immediately, recognized for the F.R.C.S.— 
Arthur R. Cash, Group Secretary, 7, Nelson 
Gardens, Stoke, Plymouth (6957) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 
Crewe and District Memorial Hospital (108 beds, 
Acute) 
Alvaston Hospital, Nantwich (4 beds, Acate) 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
(or Locum) 


required. Approved for F.R.C.S. Vacant June 1, 
1956 Excelient surgical experience is available. 
Salary in accordance with Whitley Council Scale. 
Applications, giving full particulars, age, qualifica- 
tions, experience, ctc., together with three names 
for reference, to be sent to the Group Secretary. 
Barony Hospitai, Nantwich. (8215) 


STROUD GENERAL HOSPITAL, Stroud, Glos. 
SENIOR HOUSE OFFICER 

required, mainly for surgery. Post offers favourable 

experience for those wishing to enter general prac- 


tice Applications, naming two referees, should 
be addressed to the Hospital Secretary (8213) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (262 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 


This post entails duties in connection with acute 
surgery beds. 


surgery, gynaecology, and plastic 
Applications, stating age, qualifications, together 
with names for reference, to be forwarded to the 


Hospital Secretary (7989) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby | “Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Sargical) 

at the above hospital! The appointment is recoe- 

nized for the F.R.C.S. examination Applications, 

stating age, qualifications, and experience, together 

with copies of testimonials, should be addressed to 

the Hospital Secretary as soon as possibile. (7586) 


WESTERN INFIRMARY OF GLASGOW 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Surgery 
The appointment will be for one year in the first 
instance, and will be subject to the Nationa! Health 
Service (Scotland) (Superannuation) Regulations. 
Applications, stating age, qualifications, and present 
appointment, and giving names of three referees, 
should be submitted to the Secretary and Treasurer 
of the Board of Management for Glasgow Western 
Hospitals, 10, Park Circus, Glasgow, C.3. (8032) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Hospital, near Cardiff 
(226 beds) 


Vacancies for 
SENIOR HOUSE — (General Surgery) 
on July 1 1956, and for 
2 HOUSE SURGEONS (Pre-registration) 
one on July 1. 1956, and the other on August 1, 


1956 

Apply, stating age, qualifications, and names 
of two referees, to Group Secretary. Hospital 
Management Committce. Central Offices, Caerphilly 
Road, Ystrad Mynach, Hengoed, 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, §.W.11 


HOUSE SURGEON /CASUALTY OFFICER 
(combined post), Resident. Vacant immediately 
House Officer grade, not pre-registration Not 
recognized for R.C.S. Apply Hospital Secretary. 
enclosing copies of two recent testimonials. (7921) 


CONNAUGHT 


Walthamstow, E.17 (118 beds) 

TWO HOUSE SURGEONS 
required for six months (General Surgery and 
Special Departments). Recognized for FRCS 


with full details and copies of two 
should be sent immediately to 

Forest Group, Langthorne 
(7588) 


Applications, 
recent testimonials. 
Secretary. H™M.C 
Road, E.11. 


May 26, 1956 


ROYAL MARSDEN HOSPITAL 
Fatham Read, Londoa, S.W.3 


Applications are invited from registered medical 
practifioners for the post of 

4 HOUSE SURGEON (resident) 
To commence duty on July 13, 1956. Salary £525 
per anaum. The post is tenable for six months. 
Forms of application are obtainable from the 
House Governor, to whom applications, together 
with copies of three recent testimonials, should be 
sent not later than June Il. 1956 (7757) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (3rd Post) 
to St. Ann's General Hospital, for a period of 
six months from May 20, 1956 
from Secretary. Si) 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
required, June 20, 1956. The appointment in a 
busy general hospital (including 136 acute beds. 6 
residents) affords exceliemt experience. Post recog- 
nized for F.R.C.S. examinations. Pre-registration 
applicants considered. Apply with names of two 
referees, to Secretary. (7990) 


BEDFORD GENERAL HOSPITAL (437 beds) 


HOUSE SURGEON 

required. The appointmen: offers exceptional op- 

portunities for general experience in busy acute 

surgical units. Age, experience, nationality, copies 

of two recent testimonials, to Group Sccretary, 3, 

Kimbolton Road, Bedford, 189) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


1. HOUSE SURGEON 
for General Surgica 


aod other duties; vacant late 
May. 
2. HOUSE SURGEON 
for General Surgical duties; recognized for 


P.R.CS. Vacant carly July. Inquiries and appli- 
cations, with names and addresses of three referees, 
should be sent to the Hospital Secretary (7215) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGE MENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Liandudno Gencral Hospital, Liandudno. 
(Recognized for F.R.C.S.) The appointment is for 
a period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age, quali- 
fications, and experience, together with the names 
and addresses of two referees to be forwarded to 
the Group Secretary, Plas Gwyn, Ffriddoedd Road, 
Bangor, within ten days of the appearance of this 
advertisement (8157) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, ‘Enfield, Middiesex 


APPOINTMENT OF RESIDENT 

HOUSE SURGEON (third post) 
Vacant June 23, 1956. Post provides experience 
and duties in both surgery and orthopaedics. Six 
mon'hs’ anpointment. Post recognized for F.R.C.S. 
by the Royal College of Surgeons. Applications, 
with the names and addresses of two referees, to 
the Secretary of the Management Commitice. at 
Chase Farm Hospital (8024) 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
beds —4 residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaecology). Applications are invited from regis- 
tered medical practitioners for above resident post, 
vacant now. Approved under pre-registration regu- 
lations. Post tenable for six months at a salary of 
£425 to £525 per annum according to experience. 
Applications, stating age, nationality, qualifications 
and experience, to be addressed to Hospital Secre- 
tary. (7750) 


THE UNITED LIVERPOOL HOSPITALS 


Royal Infirmary 
David Lewis Northern Hospital 


Royal Liverpee! Ch Children's Hospital 


Applications are invited for appointment as 
* RESIDENT HOUSE SURGEONS 
for the six months from September 1, 1956, to 
February 28, 1957. The posts are open to regis- 
tered practitioners and pre-registration applicants. 
Apply, by June 13, 1956, on form obtainable from 
the Sccretary, The United Liverpoo! Hospitals, 80, 
Rodney Street, Liverpool, |! (8138) 


WORTHING as, HOSPITAL MANAGE- 
ENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing 
(Acute 210 beds) 


The uader-mentioned | vacancy will occur at the 

end of June, 1956: 
HOUSE SURGEON 

Applications from either registered medical prac- 
titioners or pre-registration candidates, stating age, 
qualifications, expericnce, nationality, and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospital Secretary as soon as possibie.— 
A. V. Oakton, Group Secretary (7599) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 

HOUSE SURGEON (pre- or post-registration) 
required for six months commencing June 17, 1956. 
Applications, stating age, qualifications, experience, 
and copies of testimonials, to be sent to the Hos 
pital Secretary (Pr.8173) 


MEMORIAL HOSPITAL, 8.6.18 
HOUSE SURGEONS 


Two posts vacant end of June. Recognized for 
F.R.C.S. and approved for pre-registration service. 


Apply to Group Secretary, Memorial Hospital, 
Woolwich, $.E.18 (Pr.8030) 
METROPOLITAN HOSPITAL, Kingsiand 


E.8 (General, 146 beds) 


Applications are invited for the pre-registration 


posts of 

THREE HOUSE SURGFONS 
vacant July 1, 1956 Applications, stating age 
nationality, qualifications, or probable date of 
qualifications, and expericnce with copies of three 
recemt testimonials, to the Hospital Secretary by 
June 14, 1956 (Pr.7737) 


Road, 


IMPORTANT: All intendirg applicants 
should read the revised NOTICE at the 
top of page 32 


ABSTR 


work. 


CTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL 


4bstracts 


U.S.A. and Canada $13.50 


ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


BRITISH MEDICAL JOURNAL 
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ST. HELIFR HOSPITAL. Carshalton. Surrey 


| RY SOU 'TH.FAST HOSPITAL 


= 
| | 
Royal Southern Hospital 
$$ — Liverpool Stanley Hospital 
| 
| 
| 
| 
i 
| 
| 
. 
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Surgery —contd. 
— 
QUEEN MARY'S HOSPITAL FOR THE 
EAST END 
Stratford, London, E.15 


HOUSE SURGEON (Pre-registration) 


for six months, commencing as soon as possibic 
Applications, with copies of recent testimonials, 
to Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, E.15, by May 
29. 1956 (Pr.7738) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


HOUSE SURGEONS 
posts vacant July 1 Recognized for 
5. and approved for pre-registration service 
Apply to Group Secretary, Memorial Hospital, 
Woolwich, S.E.18 (Pr. 8031) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


The Prince of Wales's General Hospital 


Applications are invited from qualified necdical 
practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON 
(Pre-registration, Ist or lad Post) 
for a period of six months, commencing Junc 19, 
1956. Application form, from Secretary, to be 
returned by June 4, 1956 (Pr.8054) 


ASHINGTON HOSPITAL (55 beds) 
Ashington, Northamberiaad 


HOUSE OFFICER (pre-registration) 
required on of about July 7 The post is pre- 
dominantly surgical but some medical work will 
need to be undertaken Applications, with names 
of referees, should be forwarded to J. J. Brennand. 
Secretary, Wansbeck H.M.C., 12, Stanley Street, 
Biyth. Northumberland (Pr.8216) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


TWO HOUSE SURGEONS (male or female) 

Pre-registration posts, but registered practitioners 
invited to apply Posts offer wide experience of 
general surgery with operative practice ; recognized 
for F.R.CS One post vacant now, the other 
July 18 The acute surgical unit consists of 95 
beds. No casualty department. Applications, with 
copies of two testimonials, to the Administrative 
Officer as soon as possible. (Pr.7994) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited from pre-registration 
candidates for the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 
Vacant now. Post recognized for F.R.C.S 
plications, stating age. qualifications, etc., together 
with copies of two recent testimonials, should be 
addressed to the Hospital Secretary (Pr.7762) 
BARNSTAPLE. NORTH DEVON INFIRMARY 
beds) 


HOUSE SURGEON (pre-registration) 
vacant mid-July Applications to Group 
North Devon Hospital Management 
19, Alexandra Road, Barnstapic. 
(Pr.8055) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Appplications are invited from medical practi- 

tioners for the post of 
HOUSE SURGEON 

at the Royal United Hospital. Post i recognized 
for pre-registration purposes, and applicatidns, 
stating age, qualifications, and experience, with 
three testimonials, should be forwarded to Group 
Secretary. Manor Hospital, Bath (Pr.7992) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE sURGEON 
required. Recognized for F.R.C.S.  Pre-registra- 
tion post Apply, stating age, nationality, quall- 
fieations, and experience, and naming three referees, 
to Administrative Officer (Pr.8175) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bourremouth 


Post 
Secretary, 
Committee 


Applications are invited for the appointment of 
sENERAL HOUSE SURGEON 
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BRISTO AM AND FRENCHAY 
HUSPILAL MANAGEMENT COMMITTEE 


HOUSE SURGEON ia General Surgery 
required at Cossham Memorial Hospital, Kings- 
wood, Bristol, now until! July 31, 1956. 88 beds. 
acute medicine and surecry Recognized pre-regis- 


tration post but fully registered practitioners con- 
sidered Apply to Group Secretary, Frenchay 
Hospital, Bristol, quoting qualifications, experience 
and two referees (Pr.5923) 
BROMLEY HOSPITAL, Kent 
HOUSE SURGEON 

required Recognized for F.R.CS Pre-registra- 
tion post. Write, stating full particulars and 
naming two referees, to Administrative Officer, 

(Pr.8092) 


BURTON-UPON-TRENT, THE GENERAL 
HOSPITAL 


HOUSE SURGEON 
required at the above hospital as from June 6, 
1956. Post recognized for pre-registration purposes. 
Apply. Group Secretary (Pr.8056) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Beary General Hospital 


Applications are invited for the post of 

OUSE OFFICER (Surgery) 
Applications, stating age, quali- 
should be forwarded to 


Pre-registration 
fications, and two referees, 
H. Wilkinson, Group Secretary, Bury General 
Hospital), Bury, Lancs (Pr.7634) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications invited from pre-registration candi- 
cates. or others. for the post of 
HOUSE SURGEON 
Recognized for F.R.C.S. Tenable for six months 
from June 16 The successful candidate will have 
the option of proceeding immediately to the post of 
House Physician for a further period of six months 
Applications, together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Cheimsford (Pr.7384) 


CHELTENHAM GENER AL HOSPITAL 


TWO HOU SE su RGEONS 
pre- of post-registration. The posts offer a wide 
experience in general surgery ; eynaccology ; ortho- 
pacdic surgery ; and G.U. surgery, and are vacant 
now. Both posts are recognized for the F.R.C.S 
The post of House Physician would probably be 
open to a House Sureeor on completion of the 
House Surgeon post. Apply, Secretary, General 
Hospital, Cheltenham (Pr.7239) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


Re following posts will fall vacant on August 1. 
1956 - 
3 HOUSE SURGEONS (General Surgical Wards), 


Bridge of Earn Hospital 
2 HOUSE SURGEONS (General Surgical Wards), 
Perth Royal Infirmary 
All posts recognized for pre-registration hospital 
service and by the Royal College of Surgeons 
under regulations for the F.R.C.S. Applications, 
giving details of age, qualifications, experience, and 
the names of two referces, should be sent to the 
Group Medical Superintendent, Perth Royal 
Infirmary. Perth. (Pr.8198) 


CUMBERLAND INFIRMARY, Carlisle 
(335 beds) 


There are vacancies for 
2 HOUSE OFFICERS (General Surgery) 
The posts are recognized for pre-registration pur- 
poses and for the F.R.C.S. examination. Appli- 
cations, stating age, and giving details of educa- 
tion, training, and experience. together with the 
names of two referees, should be sent to the Group 
Secretary, Cumberiand Infirmary. as soon as 
ble (Pr.7517) 
DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER for 


Now vacant. Apply. stating full details, with 
copies of two recent testimonials, to Secretary 
(Pr.7591) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
HOUSE OFFICER (Surgical) 


The post, which is recognized for the F.R.CS 
examination and for pre-registration purposes be- Pre-registration. Post vacant July. Apply. 
comes vacant on July 4, 1956. Applications to Group Secretary, Guest Hospital, Dudley, Wores. 
the Hospital Secretary (Pr.7924) (Pr.7327) 
BRIGHTON GENERAL HOSPITAL EPSOM DISTRICT HOSPITAL 
Do: Road, 
House Surgeon to the General Surgical Unis (60 RESIDENT HOUSE SURGEON 
beds) The post is recognized as a pre-registra- required July 1, for Orthopacdic, E.N.T.. and 
tion appointment, and becomes vacant on June 17. Eye Departments. Pre-registration post. Appli- 
Applications, stating usual particulars together cations, stating age. qualifications, and expericnce 
with names of two referees, should be sent to the with copies of two recent testimonials, should be 
Physician Superintendent, Brighton General Hos- sent immediately to Group Secretary at above 
pital, Elm Grove, Brighton, 7. (Pr.7691) address. (Pr.7993) 
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EASTBOURNE, MARY'S HOSPITAL 
(261 bed 


is) 
Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for general surgery in a busy, well-equipped hos- 
pital. Staff of six House Officers. Post recognized 
by Royal College of Surgeons. Applications, stating 
age, nationality, qualifications, and expericnce, with 
copies of two recent testimonials, to the Group 
Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr.7944) 


“FIALIFAN GENERAL HOSPITAL (425 beds) 


HOUSE SURGEON (General Surgery) 
required. Approved pre-registration appointment. 
Post now vacamt. Applications to the Group Sec- 
retary, Roya! Halifax Infirmary, Halifax. (Pr.7374) 


“FIERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
HOUSE SURGEON 

gynaccology and obstetrics (first or second 

post), Recognized under F.R.C.S. regulations, 

pre-registration post. Dutics to commence June 

16, 1956. Applications to Group Secretary, Hert 

ford H.M.C.. County Hospital, Hertford. Herts 
(Pr.7707) 


HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Hexham General Hospital (309 beds) 


HOUSE OFFICER (General Surgery) 
Vacancies will occur on July 7, 1956, for two 
House Officers (pre-registration) in General Sureery. 
The hospital is recognized by the Royal College of 
Surgeons. One of these posts could be rotating 
with a post in Orthopacdics for three months each. 
Applications, with names and addresses of two 
referees, to be received by the undersigned as 
early as possible. —W. Stokell, Group Secretary, 

General Hospital, Hexham, Northumbcriand 
(Pr_8059) 


HUNTINGDON COUNTY HOSPITAL 


General. 


Applications are invited for the post of 
HOUSE OFFICER (Sargical) 


Vacam mid-June. Post recognized for pre-registra- 


tion purposes. Apply, with full particulars and 
mames of two referees. to Secretary, County 
Hospital, Huntingdon. (Pr.8028) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the General Consultant Surgecon. The post is 
recognized for pre-registration and for the F.R.C.S. 
examinations. Applications, with copies of recent 
testimonials, to the Hospital Secretary. (Pr.6091) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


RESIDENT HOUSE SURGEON 
(general surgery). Post vacant May 31. Recognized 
for pre-registration and F.R.C.S Post provides 
excellent experience. Good accommodation avail- 
able. Apply Hospital Secretary (Pr.7909) 


LINCOLN COUNTY _HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory, by 
an appointment as House Physician for a further 
six months Apply. giving full particulars, to 
R. W. Howick, Group Secretary (Pr.7910) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
(available for pre-registration candidates). Vacant 
June 1. Applications, stating age. qualifications. 
and experience. with copies of recent testimonials, 
to the Group Secretary, Leicester No. 1 Hospital 
Management Committee, The Leicester Royal 
Infirmary. forthwith (Pr.7943) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tyne Hospital Management 
Conmnmittee 


HOUSE SURG! RGEONS /2) 
Surgical Wards (Resident) 
Vacant July 7. 1956. Pre-registration posts. Ap- 
Dlications accepted from students about to qualify 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, Newcastle 
General Hospital, Westgate Road, Newcastic-upon- 
Tyne. 4, by June 9. 1956 (Pr.7703) 


NOTTINGHAM GENERAL “HOSPITAL 


Resident Pre-registration and R 
HOUSE SURGEONS (2) 
required immediately, and one end of June 
Applications, stating age. qualifications, and 
experience, together with copies of testimoniais. to 
be sent to the Group Secretary. (Pr.8965) 


May 26, 1956 


— 


May 26, 1956 


— 
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Surgery—contd. 
NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant June 9, 1956. Duties include surgical 
house charge of general surgical E.N.T. and eve 
cases. Post resident and available for six months. 
recognized for pre-registration. Applications, with 
copies of three testimonials, to the Medical Super- 
imtendent (Pr.7711) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications are invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 
Applications (two referees) to Group Secretary, 
Friarage Hospital, Northallerton, as soon as possi- 
ble. (Pr. 7600) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Freedom F.elds, Plymouth 


HOUSE SURGEONS 
pre-registration posts, two vacancies July 1, 1956 
recognized for the F.R.C.S.—Arthur R. Cash 
Group Secretary, 7, Nelson Gardens, Stoke 
Plymouth (Pr.6958) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Sevth Devon and East Corawall Hospital, 
Greenbank Read, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 12 and July 
1. 1956. recognized for the F.R.C.S.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens. Stoke, 
Plymouth (Pr.6959) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE SURGEON 

required. Post vacant from June 8, 1956. This is 
an approved pre-registration post under Medical 
Act, 1950, but applications will be considered from 
fully registered practitioners Hospital approved 
under F.R.C.S. Regulations, and provides excellent 
surgical experience. Apply to the Secretary, Great 
Northern House, Salter Row, Pontefract, Yorkshire 

(Pr.7911) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
Applications, stating age. expericnce, and quali- 
fications, together with names of two referees, 
should be forwarded as soon as possible to E. H. 
Hurst, 35, Grove Road South, Southsea. (Pr.6402) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal ‘lefrmery (400 beds) 
Applications are invited for the pre-registration 


post of 

HOUSE SURGEON 
Vacant now. Applications, with the names of two 
referees, to Group Secretary, Royal Infirmary, 
Preston (Pr.7925) 


RAMSGATE, GENERAL HOSPITAL (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £425 to £525 per annum, according to experi- 
ence, less £125 for resident emoluments. Applica- 
tions, with copies of testimonials, to Hospital 
Secretary (Pr.7996) 


RICHMOND, SURREY, ROYAL HOSPITAL 


tion HOUSE SURGEON 
required Post vacant now. Apply immediately 
to Administrative Officer. (Pr.7991) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
Recognized f 


or F.R.C.S, 


RESIDENT HOUSE SURGEONS 
required beginning of Junc. Pre-registration candi- 
dates cligib'c. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee. Bullar Street. Southampton. (Pr.7286) 
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ST. HELIER HOSPITAL, Carshaiton, Surrey 


HOUSE SURGEON 
(approved pre-registration post). Vacant mid-July. 
Applications, stating age, qualifications and ex- 
perience, with copies of recent testimonials and 
the names of two referees, should be sent to the 
Secretary at above address (Pr.7995) 


ST. RICHARD'S HOSPITAL (400 beds) 
Chichester Group Hospital Management Committee 


TWO HOUSE SURGEONS (pre-registration) 
required, for six months only in the first instance 
Post vacant July 1, 1956. The man or woman 
appointed will work primarily in the Surgical 
Wards of the hospital. Hospital recognized for 
F.R.C.S. Applications, stating age, qualifications, 
and experience, giving name of two persons from 
whom reference may be obtained, should be sent 
to the Surgeon Superintendent (Pr.7926) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant July 12, 1956. Pre-registration candidates 
cligible. Recognized for the F.R.C.S. Applica- 
tions, with copy testimenials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury (Pr.7945) 


SOUTHAMPTON GENERAL HOSPITAL 
) . 
for F.R.C.S. 

RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration can- 
didates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 


tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton (Pr.7287) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 


Applications are invited from registered and pro- 

visionally registered practitioners for 
TWO RESIDENT HOUSE SURGEON 
APPOINTMENTS 

Both posts vacant on June 28, 1956. Salary ac- 
cording to previous appointments held, less pre- 
scribed charge for residential emoluments. Appli- 
cations, stating age, qualifications, and previous 
experience, with copies of recent testimonials (one 
testimonial sufficient from applicants for first ap- 
pointment) to reach the undersigned by June 6, 
1956.—J. C. Field, Secretary (Pr. 8246) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middiesex Hospital (South Middlesex Hospital 
Surgical Aanexe) 


FOUSE SURGEON 
Pre-registration required. Surgical Annexe of West 
Middiesex Hospital at South Middiesex Hospital 
(40 beds). Duties include some assistance on In- 
fectious Diseases Unit. Post vacant from June | 
Applications to Group Secretary, West Middlesex 
Hospital. Isleworth, by June 2, 1956 (Pr.8182) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 

(Pre-registration.) (First or second post.) The 
post becomes vacant on May 19, and offers good 
surgical experience. Applications, stating age. 
qualifications and experience, together with copies 
of testimonials, to be sent to the Secretary, Stam- 
ford aod Rutiand Hospital, Stamford, , 
(Pr.7241) 


STOKE-ON-TRENT, cry GENERAL HOSPITAL 


HOUSE OFFICER” (General Surgery) 

Two required, one vacant now. Pre-registration 
posts, hospital recognized for F.R.C.S. Detailed 
applications, with copy testimonials, to Group 
Secretary, H.M.C., Princes Road. wee 

(Pr.7*18) 


SUNDERLAND, ROYAL INFIRMARY 


HOUSE SURGEON 
required. Post, vacant on June 26, 1956, is recog- 
nized for pre-registration experience. Apply, 
naming two referees. to the Hospital Sccretary, 
Royal Infirmary, Sunderland. (Pr.8067) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for: 
HOUSE OFFICER (General 

Vacant from July 1, 1956. (Recognized for 

R.C.S.) Recognized for pre-registration candi- 
dates Applications, stating age, nationality and 
qualifications. together with the names of two 
referees, should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. (Pr.7388) 
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TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGE MENT COMMITTEE 


Tilbury and Riverside General Hospital, Titbery 
Braach, Titbury, Essex 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 

at the above hospital The hospital, within easy 
reach of London, has an active Consultative Out- 
Patient and Casualty Department, and a very busy 
surgical unit of 74 beds, where exceptional oppor- 
tunitics exist for wide experience in acute surgery 
and gynaccology The post is recognized under the 
Medical Act for pre-registration purposes, and 
suitable candidates are invited to apply. The post, 
recognized by the Royal College of Surgeons, be- 
comes vacant on July 5, 1956, and may be followed 
by a Pre-Registration House Physician post in the 
Group. Applications, together with copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex 

(Pr.7927) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
male or female, required middie June. Post re- 
cognized for F.R.C.S. and pre-registration purposes 
There is @ complement of five Resident House 
Officers Applications, siating qualifications, 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, 8. Devon 

(Pr.7083) 7083) 


WINDSOR GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Uptoa Hospital, Slough 


HOUSE SURGEON 
required, pre-registration post, vacant June 13. 
Applications, with names of two referees, to Secre- 
tary before May 30 (Pr.7593) 


WINDSOR, KING EDWARD Vil HOSPITAL 


HOUSE SURGEON 
in General and Orthopaedic Surgery 
required, male or female, for post vacant July 3. 
Recognized for F.R.C.S. Preference given to per- 
sons seeking pre-registration post Applications, 
stating age, qualifications, with dates, and 
nationality, with copies of recent testimonials, to 
Secretary (Pr.7594) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


3 H.O. GENERAL SURGERY 
vacamt mid-July Pre-registration posts. 
14.0, LOCUM GENERAL SURGERY 
From June | for approximately six weeks. 
Apply, Secretary. with copies of testimonials 
(Pr.8052) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on June 
28, 1956. The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.), and is a 
pre-registration post Applications, stating age. 
nationality, qualifications, and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor General Hospital, 
Wrexham. as soon as possible (Pr 75%0) 


THORACIC SURGERY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Ashludie Hospital, Monifieth, Dundee 
Thoracie Surgery 
Applications are invited for the appointment oi 
REGISTRAR 

in the Regional Thoracic Surgical Centre (66 beds) 
at Ashludie Hospital, Monifieth, near Dundee (total 
bed complement 222 beds). Further particulars 
and forms of application from the Secretary to the 
Board, 430, Blackness Road, Dundee, with whom 
applications must be lodged not later than June 9. 
(8060) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 

STRAR in Thoracic § 
at the Royal Infirmary Applications, with the 
names of three referees, should be sent immediately 
to the Chicf Administrative Officer. The United 
Shefficid Hospitals, West Street, Sheffield. 1. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Thoracic Surgery —(contd.) 
BROMPTON HOSPITAL, 5.W.3 


Applications invited for post of 
NON-RESIDENT SURGICAL OFFICER 
(post graded as Senior House Officer or Regis- 
trar, according to qualifications and expcricnce). 
for which there are two vacancies, for six months 
from Auaust 1. 1956, with eligibility for reappoint- 
held a resident hos- 


ment Candidates must have 

pital appointment Applications, stating age 

qualifications (with dates), nationality, and appoint 

ments held. together with copics of testimonials, 

by June 9 1956, to Kenneth A. F. Miles, House 
(8082) 


Governor 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


PUBLIC HEALTH 
CITY AND COU wry or KINGSTON.-UPON- 
L 


ASSISTANT MEDICAL OFFICER (Temporary) 

Applications are invited for the temporary ap- 
pointment of an Assistant Medical Officer for a 
period of four to five months’ duty in the Maternity 
and Child Welfare, School Health, etc.. Services, 
commencing mid-July Conditions in accordance 
with relevant Whitley Council agreements, the 
present salary being at the rate of £975 per 
annum Applications should be made immediately 
to the Medical Officer of Health, Guildhall, King 
ston-upon-Hull, giving full particulars as to age, 
qualifications, experience, and names of three 
referees (7601) 


CITY OF SHEFFIELD 
Public Health Department 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the appointment of 
Deputy Medical Officer of Health at a salary of 
£1,733 6s. Sd. rising by annual increments of £100 
to & maximum of £2,033 6s. &d A revision in 
the light of the recent award is under considera- 
tion Applicants must be registered medical prac- 
titioners, holding the Diploma in Public Health, 
and with experience in the administration of the 
Public Health Services. The appointment is super- 
annuable, and the person appointed will be required 
to pass a medical cxamination and to devote the 
whole of his time to the service of the Council 
Applications (which must be made on a form to 
be obtained from me). containing the names of 
three persons to whom reference may be made, 
must be received by me not later than June 9 
1956. endorsed *Deputy Medical Officer of 
Health.” Canvassing, whether direct or indirect, is 
prohibited and will be a disqualification Further 
information can be obtained from Dr. Livywelyn 
Roberts, Medical Officer of Heaith, P.O. Box 78 
Towa Hal! Chambers, Shefficld. |.—-John Heys 
Town Clerk Town Hall. Sheffield. | (7695) 


COUNTY OF CARDIGAN 


APPOINTMENT OF JOINT MEDICAL OFFICER 
( 


The County Council and the County District 
Councils of the County of Cardigan invite appli- 
cations from duly qualified male registered medical 
practitioners holding registered Diplomas in Public 
Health for the following whole-time joint appoint- 
ment, which becomes vacant on October 1, 1956 
One Medical Officer to act as Deputy County 
Medical Officer and as Medical Officer of Health 
respectively to the following districts: The Boroughs 
of Aberystwyth, Cardigan and Lampeter the 
Urban Districts of Aberayron and New Quay: the 


Rural Districts of Aberayron, Aberystwyth, Teifi- 
side and Tregaron As Deputy County Medical 
Officer the successful candidate will act under the 


direction of the County Medical Officer. As Dis- 
trict Medical Officer of Health he will be subject 


to the Sanitary O\cers (Outside London) Regula- 
thonms, 1935 and 1951 Previous local authority 
experience desirable Applications from persons 


sitting for the D.P_H. examination in June will be 
considered. Knowledge of Welsh will be regarded 
as an additional qualification Salary, determined 
in accordance with the decisions of Medical 
Counci! Committee will be £1,625 by £52 10s 
to £1,835, plus the further percentage increase 
recently announced A motor-car allowance will 
be paid in accord ince with the recommendations 
of Committee “C of the Medical Whitley 
Council The appointment will be subject wo the 
provisions of the Local Government Supcrannua- 
tion Acts 1937-53. and the successful candidate will 
be required to paw a medical examination The 
County Council appointment will be subiect to 
three calendar months’ notice on cither side Ap- 
plication forms may be obtained from the under- 


signed Closing date June 9. 1956.—J. FE 
Carson, Clerk of the County Council, Swyddfa'r 
Sir, Aberystwyth (8217) 


CITY OF SHEFFIELD EDUCATION 
COMMITTEE 


invited from duly qualified 


Applications are 
(men and women) for ap- 


medical practitioners 
pomtment as 
SCHOOL MEDICAL OFFICER 

Special consideration will be given to the appli- 
cations of candidates who have had ecxpericnce in 
the treatment of children Possession of the 
D.P.H. or D.C.H. qualification will be an advant- 
age Salary scale to be in accordance with the 
Whitley Councils for the Heaith Services (Great 
Britain) Medical Council, Committee Super 
annuable post. Subject to satisfactory medical 
examination Application forms and particulars of 
the appointment may be obtained from the 
Director of Education, Education Office, P.O. Box 
67, Leopold Street, Shefficid 1, and should be re- 
turned not later than June 9, 1956.-—Stanicy 
Moffett, Director of Education (8070) 


GLOUCESTE RSHIRE COUNTY COUNCIL 


ASSISTANT COU NTY MEDIC AL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 

Applications are invited for the appointment of 
Assistant County Medical Officer of Health and 
School Medical Officer (male) Salary in accord 
ance with the Whitiey Council for the Heaith Ser- 
vices, Medical Council, £975 per annum, rising by 
£50 to £1,375 per annum (subject to any future 
award being accepted by the County Council) 
Commencing salary will be determined on previous 
experience Applicants must be registered medical 
practitioners and possession of a Diploma or Certi- 
ficate in Public Health would be an advantage 
The post is superannuable and is subject to a 
medical ¢cxamination Must be able to drive and 
possess & motor car travelling and subsistence 
allowances in accordance with the County Scale 
Forms of application. with particulars of duties 
and conditions of appointment, may be obtained 
from the County Medica! Officer of Health, Berke- 
ley House, Berkeley Street, Gloucester, to whom 
completed applications should be sent by June 9. 
1956.—Guy H. Davis. Clerk of the County 
Council, Shire Hall, Gloucester 2 


HEREFORDSHIRE COUNTY COUNCIL 
HEREFORD CITY COUNCIL 


DEPUTY COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 

The Herefordshire County Council and the Here- 
ford City Council require a whole-time Medical 
Officer who will act as Deputy County Medical 
Officer and Medical Officer of Health for the City 
Salary £1,646, rising over five years to £1,922 p.a 
The person appointed must provide and use his 
own car in considcration of a traveiling allowance 
in accordance with the recommendations of Com- 


mittee C of the Medical Whitley Council. Appli- 
cations on the prescribed form. which with full 
particulars may be obtained from the County 


Medical Officer, 35, Bridge Street, Hereford, must 
be received by him within fourteen days from the 
publication hereof.-R. C. Hansen, Clerk of the 
County Council. T. B. Feltham, Town Clerk 
(8184) 


LANCASHIRE COUNTY COUNCIL 


Applications invited from registered medical 
Practitioners for appointments as 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 


in areas adiacemt to Bolton and Manchester 
Possession of D.P.H. desirable. Salary £975 to 
£1,375 per annum Travelling and subsistence 
allowances where applicable Application forms 
and further particulars from County Medical 
Officer. Serial 605, East Cliff County Offices, 
Preston (8240) 


SOMERSET COUNTY COUNCIL 
County Health Department 

SENIOR MEDICAL OFFICER FOR MENTAL 

HEALTH 

Applications are invited from registered medical 

practitioners for this whole-time supcrannuable post 

Candidates must have knowledge of mental defi- 

ciency and junacy work and regulations The 


possession of a Diploma in Public Health and a 
Diploma in Psychological Medicine would be re- 
garded as additional qualifications Salary scale 


£1,415 by £50 (7) and £65 (1) to £1,830 per annum 
together with approximate travelling allowance Ap- 
plications should be received not later than June 
It by Dr. J. PF. Davidson, County Medical Officer 
County Hall, Taunton. from whom details and ap- 
plication forms can be obtained (7602) 


WORCESTERSHIRE COUNTY COUNCIL 


DEPUTY MEDICAL OFFICER OF HEALTH. 
Borough of Oldbury, and Deputy Divisional 
Medical Officer of Health. Oldbury 
Applications invited from registered medical prac- 
titioners with D.P.H Salary 168. &d. to 
£1,497 1s. 8d. (Deputy Divisional Medical Officer's 
post on scale £732 10s. by £37 10s (7) by €48 14s 
to £1,043 15s. and Deputy Medical Officer of Health 
post on scale £383 6s. Sd. by £17 10s. (4) to 
£453 6s. 8d.) Application forms obtainable from 
County Medical Officer, County Buildings, 
Worcester. (211). (7438) 
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ADMINISTRATIVE 


LIVERPOOL REGIONAL HOSPITAL BOARD 


ASSISTANT SENIOR MEDICAL OFFICER 

Applications are invited for the appointment of 
Assistant Senior Medical Officer to the Liverpool 
Regional Hospital Board at a salary of £1,680 by 
£80 (4) by £100 (1) to £2,100 per annum. The 
officer concerned would be required to assist the 
Senior Administrative Medical Officer generally, 
and particularily with the administration of the 
Board's Mental Health and Geriatric Services. Ap- 


Plication forms may be obtained from, and should 
be returned to. Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street Liverpool, 2, 
to be received not later than June 16, 1956. (8179) 
GOVERNMENTAL 

GENERAL BOARD OF CONTROL (Scotland) 


MEDICAL OFFICER 

The Civil Service Commissioners invite applica- 
tions from registered medical practitioners (men 
and women) for this permanent post. Candidates 
must be aged 28 or more on May 1. 1996. Inter- 
views in Edinburgh in July. Candidates must be 
registered medical practitioners with special quali- 
fications in psychiatry. Experience in mental health 
work essential. Duties are to visit mental patients 
and defectives boarded out in private dwellings, 
and to participate in the development of the 
mental health service. Starting salary (Edinburgh). 
for a 45}-hour week, from £1,679 at age 35 (lower 
for those under 35) to £1,950 at 40. Exceptionally, 
a candidate at age 40 or over on entry may 
receive starting pay above £1,950 according to 
qualifications and experience Scale maximum 
£2,150 Somewhat lower clsewhere in Scotland. 
Promotion prospects, Non-contributory pension 
and gratuity Further information on this and 
other posts and application form from Secretary, 
Civil Service Commission, 6, Burlington Gardens, 
London, W.1, quoting No. 48/56/8. Application 
forms to be returned by June 14, 1956. (8087) 


MINISTRY OF EDUCATION AND DEPART- 
MENT OF HEALTH FOR SCOTLAND 


MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions for the following permanent posts for mes 
and women aged 28 of more on May |. 1956: 
2 Medical Officers in the Ministry of Education 
(in London), | Medical Officer in the Department 
of Health for Scotland ; headquarters in Edinburgh 
and interviews for this post will be held there. 
Interviews in July. Candidates must be registered 
medical practitioners, and must have had experi- 
ence in the School Health Service. Possession of 
a Dipioma in Public Health or Child Health desir- 
able. For the Ministry of Education posts, experi- 
ence in the Public Health Service. including 
epidemiology an advantage. For the Scottish post, 
experience in the care of handicapped children is 
essential In the Ministry of Education, the work 
includes inspecting and reporting on the School 
Health service and local education authorities’ 
arrangements for handicapped children; advising 
and acting as the representative of the Ministry 
The duties of the Scottish post are mainly 
advising the Department on the health and nutri- 
tion of schoolchildren, and in handicapped children. 
Starting salary (London) for 45j-hour week from 
£1,688 at age 35 (lower for those under 35) to 
£2,000 at 40. Exceptionally, a candidate age 40 or 
over on entry may receive starting pay above 
£2,000 according to qualifications and experience. 


Scale maximum £2,200. Somewhat lower outside 
London Promotion prospects Non-contributory 
pension and gratuity Further information on 


these and other posts, and application form, from 
Secretary, Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting No. §8/56/8. Ap- 
plication forms to be returned by June 14, 1956 

(R086) 


PRISON COMMISSION 


MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions for 12 permanent posts for men, and one 
for a woman, aged 28 or more on May 1, 1956 
Interviews in London in July Candidates must 
be registered medical practitioners, preferably with 
experience in psychological medicine D.P.M. is 
not essential, but will be an advantage. The work 
of medical officers at prisons and Borstals is 
mainly clinical. They are required to make reports. 
including psychiatric assessments, to courts, and 
sometimes to give evidence Medical Officers are 
responsible for the physical and mental welfare of 
persons in custody, the supervision of the hospita! 
and for gencral hygiene Ample opportunity for 
research into mental and physica! disorders. Start- 
ing salary (London) for 4%4-hour weck from £1,685 
at age 35 (lower for those under 35) to £2,000 at 
40. Exceptionally, a candidate age 40 or over on 
entry may receive starting pay above £2,000 ac- 
cording to qualifications and experience Scaie 
maximum £2,200. Somewhat lower outside London 
Promotion prospects. Non-contributory pension and 
gratuity. Further information on these and other 
posts. and application form. from Secretary. Civil 
Service Commission, 6, Burlington Gardens, Lon- 
don, W.1, quoting No. ‘58 56/8 Application 
forms to be returned by June 14, 1956. (8088) 


May 26, 1956 


May 26, 1956 


Governmental—contd. 


MINISTRY OF HEALTH, WELSH BOARD OF 
HEALTH, MINISTRY OF PENSIONS AND 
NATIONAL INSURANCE, H.M. TREASURY 


MEDICAL OFFICERS 
Service Commissioners invite applica- 
following permanent posts for men 
28 or more on May 1, 1956: 9 
Regional Medical Officers in the Ministry of 
Health, | Regional Medical Officer in the Welsh 
Board of Health, 10 Medical Officers (Regions and 
Central Office, Blackpool) in the Ministry of Pen- 
sions and National Insurance. and at least one in 
the Treasury Medical Service. Interviews in Lon- 
don, in July. Candidates must be registered 
medical practitioners and must have had good 
clinical experience and, for Ministry of Health 
Posts, a wide experience of general practice. Ex- 
perience in medical boarding, or occupational 
health an advantage. For the post in the Weish 
Board of Health a knowledge of the Welsh lan- 
guage is desirable. In the Ministry of Health the 
work is mainly examining insured persons’ in- 
capacity for work, examining persons under the 
Disabled Persons (Employment) Act, 1944, and 
administrative duties arising out of the National 
Health Service. In the Ministry of Pensions and 
National Insurance the work is mainly concerned 
with claims for war pensions and disabiement 
benefit under the National Insurance (Industfial 
Injuries) Act. Im the Treasury Medical Service 
duties relate to the health aspect of working con- 
ditions in the Civil Service, the supervision of sick 
absence. and the medical suitability of candidates 
for employment in the Post Office Departmental 
grades. Starting salary (London) for 454-hour weck 
from £1,685 at age 35 (lower for those under 35) 
to £2,000 at 40. Exceptionally, a candidate age 
40 or over On entry may receive starting pay above 
£2.000 according to qualifications and experience 
Scale maximum £2,200. Somewhat lower outside 
London. Promotion prospects Non-contributory 
pension and gratuity. Further information on 
these and other posts, and application form, from 
Secretary, Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting No. 58/56/8 
Application forms to be returned by June 14, 1956. 
(8090) 


‘MINISTRY OF LABOUR AND NATIONAL 
SERVICE, MINISTRY OF SUPPLY 


MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions for the following permanent posts for men 
and women aged 28 or more on May 1, 1956: 
One Medical Inspector of Factories in the Ministry 
of Labour and National Service, and one Medical 
Officer in the Ministry of Supply. Interviews in 
London, in July Candidates must be registered 
medical practitioners, preferably with scientific 
qualifications. Experience in industry or possession 
of D.L.H. an advantage. Duties of the Medical 
Inspectors of Factories include investigation into 
the occupational health of industrial workers and 
supervision of the work of appointed factory 
doctors Ministry of Supply Medical Officers are 
concerned with occupational medicine in the De- 
partment’s factories and outstations Starting 
salary (London) for 45{-hour week from £1.685 
(slightly less in Ministry of Supply for 42-hour 
week) at age 35 (lower for those under 35) to 
£2,000 at 40. Exceptionally, a candidate age 40 or 
over on entry may receive starting pay above £2,000 


The Civil 
tions for the 
and women aged 


according to qualifications and experience Scale 
maximum £2.200 Somewhat lower outside Lon- 
don Promotion prospects Non-contributory 


Further information on these 
from Secre- 


Pension and gratuity 
and other posts, and application form, 


tary. Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting No. 48/56/8. 
Application forms to be returned by June 14, 1956. 

(8089) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


FACTORY DOCTORS 

FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Fac- 
tory Doctors are vacant: Newcastie-under-Lyme, in 
the County of Stafford; Aberdare, in the County 
of Glamorgan. Applications, which should be 
received not later than June 9, 1956, should be 
sent to Chief Inspector of Factories, 8, St. James's 
Square. London, ol. (8091) 


REPUBLIC OF IRELAND 


TEACH ULTAIN, INC. 
(St. Ultan’s Infant Hospita, 
37, Charlemont Street, 


Applications are invited for the post of 
HOUSE PHYSICIAN (female) 
Salary £312 pa., plus cost-of-living bonus 
£30 15s. 8d.. with board residence, etc. Recog- 
nized for D.C.H. in Royal College of Surgeons. 
Apply, with copies of testimonials, to the Hon. 
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APPLICATIONS ARE INVITED FOR THE 
whole-time pensionable position of 
MEDICAL DIRECTOR (Psychiatrist) 
St. Augustine’s Residential Training Centre and 
Special § for Mentally Subnormal Patients, 
. Co, Dublin 
and for duties at other similar centres conducted 
by the Hospitalier Brothers of St. John of God. 

A high standard of professional qualifications and 
experience is required, 

Salary scale £1,650 by £50 to £1,850, together 
with unfurnished house Salary will be adjusted 
in respect of cost of living in accordance with varia- 
tions in remuneration of comparable employment in 
the public service. 

Application forms with particulars 
request" 

Completed forms to be returned not later than 


on 


June 15 to the Rev. Brother Secretary, St 
Augustine's, Obelisk Park, Blackrock, Co. Dublin. 
(8239) 


CORPOR ATION OF DUBLIN 


a FOR TEMPORARY REGISTRAR 
in connection with Chest Surgery at St. Mary's 
Chest Hospital 

Applications are invited from medical practi- 
tioners for the above post. Latest date for receipt 
of applications, June 1, 1956. Salary: £800 per 
annum, plus temporary bonus of £62 10s., subject 
to a deduction of £159 per annum in respect of 
emoluments provided in kind. Application forms 
and full particulars may be obtained from the 
Establishment Department, City Hall, Dublin.— 
John P. Keane, City Manager and Town Clerk, 
City Hall, Dublin. 8227) 


DONEGAL COUNTY COUNCIL 
TEMPORARY MEDICAL OFFICER wanted for 
District Hospital, Donegal 


Applications are invited for 


51 


witH 


MEDICAL OFFICER OF HEALTH 


D.P.H. required for Grande Prairie Health Unit, 
Grande Prairie, Alberta, Canada; starting salary 
$7,500 The Unit serves a population of 30,000 


and is staffed by Medical Officer, four nurses, a 
saniiary inspector, and a technician. Head Office 
in Grand Prairie, a town of 6,000. Ample oppor- 
tunities for big game and duck shooting, winter 
sports, etc. Apply with photo to Secretary, Grande 
Prairie Health Unit, Grande Prairie, Alberta. (7846) 


SHIP’S SURGEON REQUIRED, EARLY JUNE, 
for permanent position on passenger vessel to 
U.S.A. and Canada.—Full particulars by letter, 
Arthur Shaw, Medical Agent, Premier Buildings, 
88, Church Street, Liverpool, 1 


CATHOLIC MISSION HOSPITALS. YVACAN- 
cies in bast and West Alr.ca and India.—Appily 
Secretary, Damien Society, 47, Fitzwillian Square, 
Dublin 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 
FULL-TIME ANAESTHETIST, Board's Institutions 
Applicants must possess the necessary qualifications 
for the status cither of “Junior or “ Senior 
Specialist," in accordance with the Hospital Em- 
ployment (Medical Officers’) Regulations, 1952, and 
the appointee shall be registered in New Zcaland 
before taking up duty. Details regarding payment 
of fares to New Zealand from Great Britain are 
fully explained in the Conditions of Appointment. 
Salary scales “ Junior Specialist "’ £0NZ)i,371 7s. 
per annum, rising to £(NZ)1,671 7s. per annum 
by annual increments of £(NZ)S0. “* Senior 
Specialist’ £(NZ)1,771 7s. per annum rising 
to £(NZ)2,021 7s. per annum by annual in- 
crements of £(NZ)100, £(NZ)100, and £(NZ)S0. 
The commencing salary within these scales will be 
in accordance with qualifications and experience in 
the specialty. The position is non-residential. 
Conditions of appointment and form of application 
ob bie from the office of the High Commis- 


the post of tem- 
porary Medical Officer to the District p 

Donegal. Applicants must be capable of doing 
major surgery. Remuneration will be at the rate 
of £16 16s. per week (inclusive). The appoint- 
ment will be for a period of six months, or pend- 
ing the making of revised arrangements. which- 
ever is the earlier. Applications, giving full par- 
ticulars of qualifications and experience, must be 
lodged with the undersigned on or before June 9, 
1956.—T. J. McManus, County Secretary, County 
House, Lifford 8220) 


OF DUBLIN 
Trinity Coftege 

Applications invited for the post of 

LECTURER in Bacteriology 
dhe to begin duties on 
1956, or as soon as possible there- 
after Salary will be in the range of £750 to 
£1,050 per annum Further details may be ob- 
tained from the Registrar, Trinity College, Dublin, 
who will receive applications until! June 9, 1956. 
(8219) 


(with medical 
September 1, 


OVERSEAS (Vacant) 


AUSTRALIA, N.S.W. GENERAL PRACTICE, 
averaging £8,000 p.a., available in beautiful town 
on S.W. slopes Modern house, ample profes- 
sional accommodation, good hospital Price of 
practice and residence £A.10,000.—Box 82, B.MJ 


NEUROLOGIST-NEUROSURGEON, STATE OF 
Washington. United States of America, interested 
in associating on salary basis with British-trained 
clinical neurologist, and clinical psychiafrist. Licen- 
sure will require one year internship in the United 


States Fine opportunity for one immediatciy 
available.—Reply, Box 4956, B.MJ 
MEDICAL OFFICERS REQUIRED BY FALK- 


land Islands Dependencies Survey for tour of 18 
or 30 months’ service in Antarctic bases To 
leave U.K. in October, 1956. Salary £625 a year. 
Free passages, quarters, messing and canteen stores. 
Liberal leave on full salary. Candidates must 
possess qualifications registrable in the United 
Kingdom. Write to the Crown Agents, 4, Mill- 
bank, London, S.W.1. State age. name in block 
letters, full qualifications and experience, and quote 
M3 /43214 BG. (8083) 


SUEZ CONTRACTORS (SERVICES) LIMITED 


A vacancy exists in the Company's Medical Ser- 

vice in the Canal Zone for a 
MEDICAL OFFICER 

British, Irish, or Commonwealth qualifications. with 
D.R.C_.0.G. or equivalent diploma Age 28-40 
Contract for two years, renewable for two further 
periods of two years cach. Two weeks’ local leave 
annually and two months’ home leave with free 
transportation at the end of each contract £50 
clothing allowance. Free furnished accommodation. 
Salary £2,000 tw £2,500 per annum. Apply. the 
Medical Secretary. Suez Contractors 
Limited, 53, Great Cumberland Place, London, W.1. 


Secretary, Medical Board, immediately. (8218) 


May 26, 1956 


(8071) 
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sioner for New Zealand, New Zealand House, 415, 
Strand, London, W.C.2. Applications close at the 


office of the Board, Kitchener Street, Auckland, 
New Zealand, at noon on Monday, June 25, 1956. 
— F. Galbraith, Secretary. (8074) 


GOVERNMENT OF QATAR 
State Medical Service 

Applications are invited for the posts of 
GOVERNMENT PATHOLOGIST and 
GOVERNMENT RADIOLOGIST 

under the State Medical Officer, Government of 
Qatar, Persian Guif. Qualifications; Candidates 
should hold recognized diplomas in their speci- 
alty. The radiologist should be familiar with deep 
therapy technique. Salary : According to Scale M2 
starting at Rs.2,700 an Arabic month (£2,504 7s. 8d. 
a Gregorian year) with annual increment of 
Rs.100 a month up to a maximum of Rs.3_300. 
Gratuity: Rs.15.500 (assuming a starting rate of 
Rs.2,700 a month) on completion of contract only. 
Probation: Probationary period of six months 
during which contract may be terminated at three 
months’ notice by the Government without the 
necessity for stating its reasons. Contract: A five- 
year contract subject to successful completion of 
probationary period. The employee may terminate 
the contract at three months’ notice after com- 
pleting one year of service. Accommodation: Free 
furnished bachelor accommodation, fucl, light, and 
water. Married accommodation will be provided in 
accordance with the rules, but in no case before 
successful completion of probationary period. 
Leave : Will be earned at the rate of six days for 
each completed month of duty. Free travel: On 
first journey to Qatar, leave (not exceeding one 
return first-class B.O.A.C. passage in each year) 
and termination, for applicant, wife and children 
up to 18 years of age. General: The climate is 
hot for about five months of the year but this is 
offset by air-conditioning in staff houses and offices 
(as also in the Hospital), Good climate for the 
rest of the year. No income tax. Duty car allow- 
ance. Free medical and dental treatment. Appli- 
cations endorsed either “ Government Pathologist * 
or “Government Radiologist’ (as the case may 
be). giving full personal particulars, including age. 
education, nationality, marital status, religion. 
qualifications, training, past experience, and 
employment, names of three references and dated 
Photograph, should be sent in duplicate to the 


Adviser to the Government of Qatar. P.O. Box 
36, Doha, Qatar, Persian Gulf. Two further copies 
of the application and attachments similarly 


endorsed should be forwarded to C. Tennant Sons 
& Co. Ltd., 4, Copthall Avenue, London, E.C.2. 
(8222) 


PSYCHIATRIC RESIDENCY. THREE YEAR 
Board approved residency with eclectic approach 
2.700 bed hospital with 550 to 600 admissions per 
year. utilizing all forms of somatic. drug and 
psychotherapy. Organized didactic curriculum and 
planned clinical assignments. Active out-patient 
department Approved third year affilistion in 
psychosomatic disorders and neurology or child be- 
havioural problems Salarv based on qualifications 
and year of residency, $3,438 to $5,196 annuallv, 


with modest deduction for maintenatce.-Write, 
Superintendent, Danville State Hospital, Danville. 
Pennsylvania. (7434) 


| 

— | 


‘A 
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Overseas (Vacant)—contd. 


PROVINCIAL ADMINISTRATION 

CAPE OF GOOD HOPE 

MEDICAL STAPF FOR KARL BREMER 
HOSPITAL, Bellville Vacancies 


THE 


Applications are invited from registered medical 
practitioners for appointment to the following 
posts on the establishment of the Karl Bremer 
Hospital, Bellville, which will serve initially as the 
training shoo! of the Medical Faculty of the 
University of Stellenbosch 

Department of Radiology 

Full-time 

1 post MEDICAL PRACTITIONER, Grade F 

1 post MEDICAL PRACTITIONER, Grade G 

The Administration reserves the right to fill the 
post. of Medical Practitioner, Grade G, with part- 
time employees should it not be possible to fill 
it in a whole-time capacity with a suitable appli- 
cant. for which purpose the post is divided in I! 

Candidates should therefore state whether they 
wish to be considered for 

(a) Appointment only in a whole-time capacity 
or 

(>) Appointment only in a part-time capacity ; or 

(c) Appointment cither in a whole-time capacity 
or in « part-time capacity and if the latter the 
number of sessions should be stated which they 
are prepared to undertake weekly 
Department of Anaesthesia 
Full-time : 
1 post MEDICAL PRACTITIONER, Grade C 
1 post MEDICAL PRACTITIONER, Grade A 
Remuneration : 


Full-time Posts. 

Medical Practitioner Grade G, £2,220 per 
anoum 

Medical Practitioner, Grade F, £1,980 per 
annum 

Medical Practitioner, Grade C, £1,380 per 
annum 


Medical Practitioner, Grade A, £684-780-876 per 
annum 

In addition to the basic salary a cost-of-living 
allowance at rates prescribed from time to time 
by the Administration is payable to full-time 
People. at present amounting to £234 per annum 
for a married man and nil for a single person 
Part-time Posts. 

MEDICAL PRACTITIONER, Grade G 

£202 per annum per scasion 

In case of part-time posts a session shall be 
four hours per week, not necessarily continuous 
clinical and or teaching work Applicants must 
state the number of sessions they would on ap- 
pointment be prepared to undertake 


Qualifications : 

Medical Practitioner, Grades G and F, must be 
registered specialists in the specialties in which the 
vacancies exist and must have not less than three 
years’ experience after registration as a specialist 


Medical Practitioner, Grade C, must have not 
less than five years’ experience after graduation, or 
four years after registration, of which not less than 
three years shall have been spent in training as a 
specialist in the specialtics in which the vacancies 
exist 

Medical . witede A, up to and includ- 
ing three years’ experience after graduation or two 
years after registration 

The conditions of service are prescribed in 
terms of the Hospital Service Ordinance, No. 19. 
of 1941. as amended, and the regulations framed 
thereunder, as well as the agreement entered into 
between the Provincial Administration and the 
University of Stellenbosch 

The successful applicants will be required to 
submit satisfactory birth and health certificates, 
and their appointment will be subject to the fol- 
lowing conditions 

(i) Appointment will be on contract for 5 years 
im the case of a citizen of a Commonwealth coun- 
try or the Republic of Ireland, and 6 years in the 
case of a citizen of European countries other than 
the United Kingdom and the Republic of Ireland 

(ii) Transport expenses (third class by rail over- 
seas and sccond or cabin class steamship fare and 
first class by rail in the Union) necessarily 
incurred by the successful applicant from place of 
residence to the place of assumption of duty in 
South Africa will be defrayed by the Administra- 
tion. provided that if the contract is broken with- 
in one year of the date of assumption of duty the 
person apoointed must refund to the Administra- 
tion, provided that if the contract is broken with- 
expenses, and if the contract is broken within § 
years of the date of assumption of duty in the 
case of a Commonwealth citizen and 6 years in 
the case of a citizen of another European country. 
the person appointed shall refund to the Adminis- 
tration the pro rata share of the full amount above 
referred to in respect of the unexpired period 

(iii) The person so appointed will be offered per- 
manent appoin’ment during the terms of contract, 
but not cariier than three vears from the con- 
clusion of the con‘ract. provided he has passed an 
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standard required for the Junior Certificate 
Examination of the Department of Education of 
this Province and provided further that his services 
and conduct during the period of contract are 
satisfactory, and his state of health is such as will 
enable him to continue to discharge efficiently all 
the dutics of the post in which he will be 
employed 

The successful applicants for all the above- 
mentioned posts will be informed by the Medical 
Superintendent when they have to assume duty 

Applications must be made in duplicate on the 
prescribed form, Staff 23, which is obtainable from 
the Staff Clerk, Room 309. South Africa House, 
Trafalgar Square, London, W.C.2 

Completed application forms must be addressed 
to the Director of Hospital Services, P.O. Box 
2060, Cape Town. South Africa, and must reach 
him not later than June 23, 1956 (7998) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 
UNIVERSITY OF STELLENBOSCH: JOINT 
MEDICAL STAFF FOR KARL BREMER 
HOSPITAL, Bellville: Vacancy 


Applications are invited from registered medical 
practitioners for appointment to the following post : 
partment of Pat 
FIRST ASSISTANT 
(Medical Practitioner, Grade G) 

The conditions of service are prescribed in terms 
of Hospital Board Service Ordinance No. 19 of 
1941, as amended, and the regulations framed there- 
under, as well as the agreement entered into be- 
tween the University of Stellenbosch and the Pro- 
vincial Administration The successful applicant 
will be required to become a member of the Cape 
Provincia! Officials’ Pension Fund 

Joint Medical Staff personne! are required to 
Serve jointly the Provincial Administration of the 
Cape of Good Hope and the University of Stelien- 
bosch 

Candidates for this post should have majored in 
Pathological histology 

In addition to the basic salary, a cost-of-living 
allowance at rates prescribed from time to time 
by the Administration is payable to full-time offi- 
cials, at present amounting to £234 per annum. 
if married 

The First Assistant will be appointed on a whole- 
time basis only, with no right to a private practice, 
with salary at the rate of £2.22¢ per annum, pro- 
vided that the salary may have to be adjusted 
according to the period of registration as a 
specialist 

The successful applicant will be required to sub- 
mit satisfactory birth and health certificates, and 
his/her appointment will be subject to the follow- 
ing conditions : 

(i) Appointment will be on contract for five years 
in the casc of a citizen of a Commonwealth 
country or the Republic of Ireland and six years 
in the case of a citizen of European countries other 
than the United Kingdom and the Republic of 
Ireland 

(ii) Transport expenses (third-class by rail over- 
seas and second- or cabin-class steamship fare and 
first-class by rail in the Union) necessarily incurred 
by the successful applicant from place of residence 
to the place of assumption of duty in South Africa 
will be defrayed by the Administration, provided 
that, if the contract is broken within one year of 
the date of assumption of duty, the person ap- 
pointed must refund to the Administration the full 
amount paid in respect of transport expenses, and if 
the contract is broken within five years of the date 
of assumption of duty in the case of a Common- 
wealth citizen and six years in the case of a citizen 
of another European country, the person appointed 
shail refund to the Administration the pro rata 
share of the full amount above referred to in 
respect of the unexpired period 

(iii) The person so appointed will be offered 
Permanent appointment during the terms of con- 
tract but not earlier than three years from the 
conclusion of the contract, provided he /she has 
passed an cxamination in Afrikaans as second 
language, which examination shall not be lower 
than the standard required for the Junior Certi- 
ficate Examination of the Department of Education 
of this Province and provided further that his /her 
services and conduct during the period of contract 
are satisfactory and his/her state of health is such 
as will enable him/her to continue to discharge 
efficiently all the duties of the post in which he /she 
will be employed 

Application must made on the prescribed 
form, Staff 23. which is obtainable from the Staff 
Clerk, Room 309, South Africa House, Trafalgar 
Square, London, W _C.2. 

Completed application forms must be addressed 
to the Registrar of the University of Stellenbosch, 
Stellenbosch, South Africa, and must reach him 
not later than June 23, 1956. The medium of 
instruction of the University is Afrikaans; appli- 
cants must state their degree of proficiency in 
Afrikaans and English. Applicants must give de- 
tails in regard to age, experience, qualifications. 
publications, and research interests, and furnish the 
names of at least two referees 

Candidates must state the carliest date on which 


examination in Afrikaans as second | " 
which examination shall not be lower than the 


they can assume duty 0 ) 
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ROYAL SOUTH SYDNEY HOSPITAL 
Joyaton Avenuc, Zetland, Sydney, A 


MEDICAL SUPERINTENDENT 

Applications are invited for the position of Medi- 
cal Superintendent of the above hospital of 100 
beds and situated in an industrial arca Salary 
£A.1,505 4s. to £A.2,000 per annum, according to 
the number of years of experience Applications, 
endorsed Medical Superintendent,” stating age. 
qualifications, experience, and marital status. 
together with references, to be forwarded tw the 
undersigned not later than Saturday, June 30, 1956 
Accommodation available at hospital for single man. 
T. Wright, Secretary and Chief Executive 
Officer (7844) 


THE OTAGO HOSPITAL BOARD AND 
UNIVERSITY OF OTAGO 


VISITING ASSISTANT PAEDIATRICIAN 
ASSISTANT LECTURER IN PAEDIATRICS 
Applications are invited from duly qualified 

medical practitioners for the position of Visiting 
Pacdiatrician to the Otago Hospital Board and 
Assistant Lecturer in Paediatrics in the University 
of Otago, in accordance with the conditions of ap- 
pointment obtainable from the Office of this 
Journal, from the High Commissioner for New 
Zealand in London, or from the Office of the Sec- 
retary. The position is a part-time one, and the 
holder has the right of Private Practice The 
salary payable is in accordance with the Hospital 
Employment (Medical Officers) Regulations, Visiting 
Assistant Specialist. either £1,200, plus General 
Wage Increase of £81 7s. per annum, or £1,590, 
plus General Wage Increase of £81 7s., according to 
qualifications and experience. At the present time 
the salary payable will be three-tenths of the full- 
time rates in respect of the hospital work Addi- 
tional remuneration is paid by the University in 
respect of lectures Applications, stating age, ex- 
perience and qualification, together with testimonials 
and Health and Radiological Certifica.cs, should 
be in the hands of the undersigned not later than 
10 o'clock a.m. on Friday, Jume 29, 1956.—W. A. 
Williamson, Secretary. Otago Hospital Board, P.O 
Box 946. Dunedin, New Zealand 3s) 


TRINIDAD HEALTH DEPARTMENT 
Bacteriological Laboratory 


SUPERINTENDING MEDICAL OFFICER 
(Specialist) 


required to administer the Central Pathological 
Laboratory. to carry out the duties of Pathologist, 
Racteriologist, and Biochemist, and to undertake 
the training of technicians. Candidates must have 
had at least 10 years’ post-graduate experience and 
have had suitable post-graduate experience in all 
branches of pathology. A higher degree or diploma 
in pathology or bacteriology ts essential, and pre- 
ference will be given to a candidate who has 
specialized in pathological histology. Appointment 
can be made on a permanent basis with pension 
(non-contributory) Candidates in the National 
Health Service may leave but retain their super- 
annuation rights during their time abroad (up to 
six years) and receive a gratuity (taxable) of 20% 
of the aggregate of their salary after compiction 
of their engagements. Salary is at the rate of 
$8.400 (£1,750) per annum. (One British West 
Indies $ equals 4s. 2d.) Consulting practice ts 
permitted. or an allowance at the rate of $480 
(£100) per annum in tieu Income tax at local 
rates. Quarters are not provided, but an allowance 
is paid in lieu. Free passages for officer, wife and 
children, not exceeding five persons in all on first 
appointment, and up to three adult passages on 
leave. Local leave is permissible and gencrous 
home leave is granted after each tour. Educational 
facilities are available Application forms from 
Director of Recruitment. Colonial Office, London, 
S.W.1 (quoting BCD. 117 38/023) 


UNIVERSITY OF LOUISVILLE 
Kentucky, U.S.A., Paediatrics 


It is desired to appoint up to two British House 
Officers to the Resident House Staff comprising 
twenty members, for a period of one to two years. 
One year appointments (renewable) would be avail- 
able for British medically qualified doctors, male 
or female, who have completed one year's general 
house officer appointments. The individual sclected 
as a first year resident would be given an annual 
stipend of $1,000. and $1,890 as a second year 
resident. In both cases room, board, and laundry 
would be found. An individual having experience 
in pacdiatrics might be appointed as a second 
year resident initially when the higher salary would 
be the commencing one Transportation, etc., 
would be at the expense of the individual selected, 
but the possible support of the Fulbright Travelling 
Fund should be explored. Preference would pro- 
bably be given to unmarried individuals who plan 
to return home after a year or two of training. 
Applicants should. in the first instance, send their 
curriculum vitae to the Department of Paediatrics. 
University of Louisville School of Medicine, Louis- 
ville. Ky.. U.S.A. The Professor, of the Depart- 
ment of Pacdiatrics will be in London in July, 
1956. when those sclected for a short list would 
be interviewed Annual appointmen's may com- 
mence January 1 or July | of a given year. (8161) 
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Overseas (Vacant)—contd. 
UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


The Board of Management invites applications 
for the following appointments, which will become 
vacant on or shortly after August 1, 1956: 

USE OFFICERS, 6 Vacancies 
Candidates must be fully registered medical prac- 
titioners and must be prepared to serve in any of 
the following Departments Medicine, Surgery, 
Obstetrics, Anaesthetics, or Paediatrics, but indi- 
vidual preference will be observed as far as 
possible. The duration of the appointments will 
be for one year, 6 months to be spent in cach of 
the two departments. Salary: £1,068 per annum, 
pilus inducement addition of £270 per annum for 
expatriate officers. Gratuity: On satisfactory com- 
pletion of agreement, a gratuity of £37 10s. Od. 
will be paid for cach completed period of three 
months’ service Outfit allowance: £60 payable 
on first appointment unless the candidate has pre- 
viously received such an allowance. Quarters : 
Partly furnished quarters are provided at a rental 
of 84% of salary, excluding inducement addition 
Candidates may be required to share quarters, in 
which event half rent would be payable. Leave : 
Leave will be granted on full salary at the rate of 
5S days (or 7 days in the case of expatriate officers) 
for cach month of service in Nigeria on satisfactory 
compiction of contract. Passages: Free first-class 
passages to and from Nigeria are provided for 
expatriate officers and their wives Superannua- 
tion Arrangements have been made to enabic 
expatriate officers to continue their National Health 
Service Superannuation Scheme contributions, and 
details of the relevant salary and gratuity payable 
will accompany application forms. Applications 
should be submitted not later than June 1, 1956, 
on the appropriate forms, which can be obtained, 
with further particulars, on receipt of an addressed 
foolscap envelope, from the Adviser on Staff 
Recruitment, London Office, University College 
Hospital, Ibadan, 57, Catherine Place, London. 

wil (8160) 


VACANCY FOR ASSISTANT RESIDENT IN: 
(1) Service of Paediatrics. (2) Service of Obstetrics. 
Modern 800 bed General Hospital. Excellent op- 
portunity for experience. Training approved by 
the Royal College of Physicians and Surgeons of 
Canada. Salary : $150 per month, plus full main- 
tenance. Applications to: Director of Medical 
Education, of Superintendent, Regina General 
Hospital, Regina, Saskatchewan (7063) 


VACANCY FOR RESIDENT IN: (1) SER- 
vice of Pacdiatrics (2) Service of Obstetrics. 
Modern 800 bed General Hospital. Excellent op- 
portunity for experience. Training approved by 
the Royal College of Physicians and Surgeons of 
Canada. Salary : $200 per month, plus full main- 
tenance. Applications to: Director of Medical 
Education, or Superintendent, Regina Gencral 
Hospital, Regina, Saskatchewan. (7064) 


WANTED. INTERNS FOR JULY OR SEPTEM- 
ber of 1956. Salary $100 monthly with full main- 
tenance 12 months’ rotating service Teaching 
programme. Write, Thomas J. Quigley, M.D., St. 
Vincent's Hospital, Staten Island, New York City, 
N.Y. 


OVERSEAS (Wanted) 


JEWISH PRINCIPAL, AGE 32, MARRIED, 
requires private practice or partnership abroad. 
Canada. New Zealand, Australia preferred. Capital. 
—Box 171, BMJ 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London), Paddington, W.2 


Applications are invited for the appointment of 
ASSISTANT LECTURER IN PHYSI Y 
Salary within the scale £700-£50-£900 per annum, 
together with superannuation and children’s allow- 
ances. Science degree essential ; medical qualifica- 
tion desirable. Applications (two copies), with the 
names of two referees, should be submitted by 
June 15 to the Secretary, from whom further par- 
ticulars may be obtained. (8038) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for the 
JAMES MORRISON RESEARCH FELLOWSHIP 
The person appointed, who need not necessarily be 
medically qualified, will be required to pursue full- 
time research into the treatment of malignant dis- 
ease by radiotherapy, or other methods, at or in 
association with the David Morrison Research De- 
partment of the Shefficid National Centre for 
Radiotherapy. The normal tenure of the Fellow- 
ship is three years, and the annual stipend £1,000 
(with F.S.S.U. or N.H.S. superannuation benefits) 
Applications (10 copies) should be lodged with the 
Registrar not later than June 23, 1956. (8109) 
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ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of Londen), Paddington, W.2 


Applications are invited for 
THREE POSTGRADUATE RESEARCH 
FELLOWSHIPS 
at the rate of £500 for one year, which may be 
held in any Pre-medical, Pre-clinical, or Clinical 
Department of the Medical School Applicants 
must be medically qualified, or hold an Honours 
Deeree in Science. and should have completed their 
National Service. The duties will consist of whole- 
time research under the head of the department 
concerned. Applications (in duplicate), stating age. 
qualifications, experience, and a brief outline of 
the research work proposed, together with the 
names of two referees, should be received by the 
Secretary not later than June 15, 1956 (8039) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited : for the post of 
SENIOR LECTURER 


in the Department of Studies in Psychological 
Medicine, at an initial salary within the range 
£1,750 to £2,050 per annum, according to qualifi- 
cations and experience. Candidates should be in 
possession of a higher qualification in Medicine 
and a special qualification in Psychological Medi- 
cine. The post carries with it consultant sessions 
at the Royal Infirmary (United Liverpool! Hospitals) 
and with the Liverpool Regional Hospital Board 
Applications, stating age, academic qualifications 
and experience, together with the names of three 
referees, should be received not later than June 16, 
1956, by the undersigned, from whom further parti- 
culars of the conditions of appointment may be 
obtained.—Staniey Dumbell, Registrar (8036) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from candidates with 
medical qualifications registrable in this country 
for the post of 

LECTURER IN ANATOMY 
Good research facilities available. Salary on the 
scale £1,000 to £1,800 per annum with membership 
of F.S.S.U. and Children’s Allowance Scheme, 
initial salary according to qualifications and ex- 
perience. The successful candidate will be expected 
to take up his duties as soon as possible. Appli- 
cations should be sent, not later than June 7, 1956, 
to the Registrar, The University, Manchester, 13, 
from whom further particulars and forms of appli- 
cation may be obtained Overseas applicants 
should send jetters of application, giving details of 
qualifications and experience, and should submit the 
names of at least two persons to whom reference 
may be made (7224) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for the 

JOHN STOKES RESEARCH FELLOWSHIP 
The value of the Fellowship is £500 a year, and 
it is normally tenable for three years, which may 
be extended by a further two years or less. It 
is a full-time appointment. The Fellow is required 
to carry out in one of the departments of Shefficid 
University Medical Schvol, or in a teaching hospital 
associated with the Medical School, original re- 
search work in some branch of medical science 
approved by the advisory committee. A candidate 
need not hold a registrable medical qualification 
Applications (three copies), indicating the line of 
research proposed by the applicant, and including 
the names and addresses of three referees, and, if 
desired, copies of not more than three testimonials, 
should reach the Registrar, The University, Shef- 
ficid. 10, by June 23, 1956. Official application 
forms are not provided. (8110 


UNIVERSITY OF BIRMINGHAM 
Faculty a edicine 


Applications are invited for the appointment of 
a temporary wholc-time 
LECTURER (Grade 
in the Department of Anatomy (Director : Professor 
Sir Solly Zuckerman) for Session 1956-57. Salary 
by arrangement (on the scale £700 by £100 to 
£1,700) according to age. qualifications, and experi- 
ence. Good facilities and adequate time are avail- 
able for research. Applications (three copies), with 
the names of three referees, should be received by 
the Assistant Registrar, The Medical School, Birm- 
ingham, 1S. not later than June 30, 1956, from 
whom further particulars may be obtained.—G. L. 
Barnes, Secretary, The University, naan 
(8231) 


UNIVERSITY OF GLASGOW 


LECTURESHIP’ IN BACTERIOLOGY 

Applications are invited for a Lectureship in 
Bacteriology. Salary according to placement on 
University scale for clinical teachers. The fina! 
maximum is £1,750 per annum F.S.S.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged, not later than June 9, 1956 
with the undersigned, from whom further particu- 
lars may be obtained.—Robdt. T. Hutcheson, Secre- 


tary of University Court. (7696) 
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WANTED, A MEDICALLY QUALIFIED RE- 
SEARCH ASSISTANT at the Burden Neurological 
Institute, Bristol, interested in research in neuro- 
psychiatry Initial appointment for one year. 
Opportunities for research work in neurology, clec- 
trophysiology, and psychiatry Salary according 
to experience, but not less than Senior House 
Officer rate Applications to be made to the 


Director of the Institute (8221) 
SCHOLARSHIPS 
ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 
Applications are imyvited for the tollowing 
Scholarships : 
MABEL WEBB AND A. M. BIRD RESEARCH 


SCHOLARSHIP 

of the value of £600 for one year from October |, 
1956 Open to graduates of the school for a 
minimum of half-time research work under a 
member of teaching staff of cither School or 
Hospital. 
A. M. BIRD SCHOLARSHIP IN PATHOLOGY, 
of the value of £600, for one year from October |. 
1956. Open to graduates of the School wishing to 
work full-time to obtain experience in all branches 
of Pathology 

Applications to be submitted by om 16, 1956. to 
the Secretary. 8, Hunter Street, W.C.1 (8079) 


UNIVERSITY OF CAMBRIDGE 


E. G. FEARNSIDES SCHOLARSHIP: NOTICE 
“ Ordinances,”” pp. 440 and 540 

The E. G. Fearnsides Scholarship is for clinical 
research on the organic diseases of the nervous 
system. Candidates must be graduates of the 
University ; preference will be given to candidates 
who are graduates in Medicine. The value of the 
Scholarship is about £80. Applications must be 
sent to the Registrary so as t reach him not 
later than June 21, 1956. The Scholarship is a 
qualification, under the usual conditions for a 


State Scholarship (8162) 
PERSONAL 
HYPNOTISM. THE BRITISH JOURNAL OF 


MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


WILL DOCTORS WISHING TO SAMPLE A 
rather different, up-to-date, well-illustrated month- 
ly clinical journal please send for free copy of 
Medicine Illustrated, 9, Oxford Circus Avenue, 
London, W 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 


PRIVATE BARGAINS 


For sale, by Doctor, Encyclopaedia Britannica,” 
mew last year. Cost over £90, with 1955 Year 
Book Accept £60 or near offer. Absolutely as 
new.—Box 152. B.MJ. 


EDUCATIONAL AND LECTURES 


BRISTOL MEDICAL POSTGRADUATE 
DEPARTMENT OF THE UNIVERSITY OF 
BRISTOL 


RADIODIAGNOSIS 

A_ two-year Course of preparation for the 
D.M.R.D. of the Conjoint Board will commence 
in October, 1956 Instruction is given at the 
United Bristol Hospitals and at the other hospitals 
in the Bristol Clinical Area. The Course is hailf- 
time, so as to be integrated with half-time Regis- 
trarships, a restricted number of which are avail- 
able for candidates accepted for the Course. If 
any candidate accepted for the Course fails to 
obtan one of these half-time Registrarships he is 
given facilities to work in the departments con- 
cerned, but receives no remuneration. The fee for 
the Course is 50 guincas Applications. stating 
age. qualifications, and experience, and the names 
and addresses of two referees. should be forwarded 
by June 4, 1956, to the Director of Radiology. 
Bristol! Royal Infirmary. Bristol, 2 (7801) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
DPM. DO. DLO. DCH, DMRD.. 
D.P.H.. M.R.C.P., F.R.CS.. M.D. thesis and ail 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are ‘nterested. 
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UNIVERSITY OF LONDON HOUSES AND PROPERTY FOR SALE 


0 The possibility of opening up a practice is NOT 
A lecture entitled The Pharmacological Basis implied by the appearance of an advertisement 


Educational and Lectures—contd. 


LONDON. Correspondence coaching of the A 
ction of Lysergic Acid Diethylamide on is ti 
Brain and Mind” will be given by Professor E ender this 
& Rothiin (Basic) at S pm. on May 31, at St 
Write, J. Arnold, 189, Regent Street, W.1 Thomas's Hospital Medical School, Albert Em- House and Garage, 4 rooms ground floor, 3 
bankment, S.E.1 Admission free, without ticket bedrooms Good order, £4,500 New arca.— 
THE CARBUTT MEMORIAL LECTURE WILL James Henderson, Academic Registrar (8093) Gregory. Hedgerley, Bucks 
be delivered by Professor Charies Rob on “* The 
Place of Direct Surgery in the Treatment of 
Obiiterative Vascular Disease” in the Physiology 
Theatre. Guy's Hospital Medical School, on PHARMACISTS, DIETITIANS, HOTELS 
Thursday. May 31, 1956, at 5 pm Tickets are 
obtainable from the Dean, Guy's Hospital Medical DISPENSERS, NURSES, ETC, CENTRAL WALES. — ABERNANT LAKE 
School, London Bridge, S.E.1 (8037) F HOTEL, Lianwrtyd Wells. For rest, recreation, 
VACANT Personal attention and excellent cuisine. Lovely 
Privately owned golf course, fishing, 
NATIONAL HEART HOSPITAL Dis © tioni et town: an- country setting rs 
estmorland Street, W.1, and Buckingham cillary help Full details requested and offered os 
About July.—Box 193, B.MJ 
- Lady Dispenser /Secretary required for pleasant CORNWALL. OVERLOOKING SEA AND SAFE 
rural practice, Northumberland. Qualification not bathing-boating beach Comfort. Good food 
eine, 1 Wimpole Street. W.1. on Wednesday ‘ June essential Furnished cottage availabie.—Box 167, Large sun and television lounges. A.A., R.A.C 
; BMJ Terms 7-9 gns.—ST. ANDREWS, Port Isaac. 
Phone 240. 


13. at S p.m.. by Dr. Wallace Brigden. Subicct 
“The Rarer Forms of Myocardial Disease.” Qualified or experienced Lady Dispenser /Book- 
Members of the medical profession are cordially keeper required immediately Semi-rural practice CORNWALL—AN IDEAL HOLIDAY. TRE- 


invited (7704) Furnished accommodation available. Salary by NEAN HOTEL, Looe. Family vacation or conva- 
py Apply Dr. Maurice Lee, Danbury. | jeccence. Spacious estate. Magnificent situation 
POSTAL COACHING FOR ALL MEDICAL near Chelmstord Excellent cuisine. Cocktail bar. Good golf. Safe 
EXAMINATIONS. Examination successes 1940- bathing near A.A., R.A.C Brochure.—Tele- 
1985: MRCP Lond... 234; Eng., Primary phone Widegates 221 
FRCS Final, 262; M. and D Obst 
RCOG 112; D.A., 262; D.C.H., 183; Univer- THE MANOR HOTEL, Blakeney, Norfolk. 
sity and Conjoint Finals, 741 Up-to-date courses | Cley 241. Fully licensed, offers you peace and 
for the M D.Lond.. M.R.C.P Edin... F.R.C.S.Edin., | Readers frequently desire to refer to | comfort with good food, bird-watching, sailing and 
D.LH.. DO... D.P.M. Assistance with M.D. Thesis advertisements concerning appliances, pre- delightful gardens Everything for a holiday ia 
Prospectus, list of tutors, etc.. on application to | parations, ¢etc., which have appeared in | which a doctor can forget the troubles of others 
G E Oates, MD, MRC PiLond.), University | earlier issues of the Journal. 
Examination Postal Institution, 17, Red Lion The Advertisement Director can supply 
Square, London, W.C.1 Phone : HOLborn 6313 | particulars at any time. MOTOR CARS, HIRE, ETC 
In dealing with written inquiries, especi- . 
UNIVERSITY OF LONDON ally trom overseas, correspondents are, New Austin Saloons from £270 13s. 6d. dowa. 
| wherever possible, put in direct contact 24 payments £12 8s. 2d. Reduced interest and 
: | with the advertisers in whose products they insurance.—Saunders, Austin House, 140, Golders 
are interested Green Road, Golders Green, London, N.W 11 
Charlotte's Maternity Hospital, Chelsea Hospital Write» Advertisement Director, 
Women and the Department of Obstetrics a | British Medical Journal. 
Gynaecology at Hammeranith Hospital) BOA. Mowe. MISCELLANEOUS 
London, W.C.1. responsible, 14 years, country, Northumberland, 
reaistrable qualification for enro'ment for the wishes exchange similar girl, London.—Box 195 
AUTUMN TERM (September 3 to December 1, | BMJ 
1956). Graduates attend cach of the constituent 7. ——__——. 
hospitals in turn for clinical work, and attend Bronze Nameplates, send size and lettering for 
lectures and special demonstrations at all three free proof.—Abbey Craftsmen, 78. Osnaburgh 


hospitals. Enrolment fee Tuition fee £36 a RECEPTIONISTS, SECRETARIES, Street, NW.1.  EUSton 5722 


General practitioners wishing further experience 
117, Gower Street, London, W.C.1 


in obstetrics may be accepted to attend the course AVAILABLE 
at Queen Charlotte's Maternity Hospital for shorter . Highest prices paid for good 
periods.-i.c.. two to four wecks. They will have Caretaker /Receptionist or other duties offered in modern types. Send or bring your equipment for 
th »portunity {f attending the labour ward in return for unturnished or turnished accommodation valuation.-Wallace Heaton, Ltd.. 127, New Bond 
addition to combined classes of lectures and de- Husband own employment, willing assist evenings Street, W 
monstrations at the three hospitals of the Institute week-ends. Anywhere 25 mies London area Prefabricated Surgeries and Waiting-rooms to 
Ministry of Health grants are payable to approved Reply J. Driver, 23. Lakehurst Road, Ewell your own size and design inquiries invited 
general practitioners attending for a period of two Experienced Secretary /Stenog-apher (knowledge Gregory (Hedgeriey) Limited, Siough, Bucks 
weeks of medical terminology) available for short tem 
An INTENSIVE COURSE for those preparing porary posts during summer months London 
for MD. and MRCOG. will be held from arca.--Box 168 B.MJ 
December 3 to December 15, 1956 Shorthand Typist, medical terminology. seeks J 
Durine the winter vacation, a limited number of hourly work from 2.30 pm Miss Munton. PAD AGENTS 
graduates may attend the practice of the hospital 3856 - — — 
Hostel accommodation is available at Queen = 
Charlotte's Hospital and at Hammersmith Hospital 
Further particulars can be obtained from the Applicants requiring testimonials, theses, copied MEDICAL PRAC! ICES 
Secretary, Institute of Obstetrics and Gynaccology or duplicated, should communicate with Manton ce 4 | , ] 
Chelsea Hospital for Women, Dovehouse Street Secretarial Service. Ltd., 98 Victoria Street, S.W.1 ADV ISORY BL REAU 
London, S.W.3 (8072) (Victoria 0141), who are specialists, 
APPOINTMENTS INFORMATION SERVICE 
Typewriting and Duplicating. First-class work, 
UNIVERSITY OF LONDON Electric typewriters Moderate —Sybil Rang, 2! Doctors seeking information about openings in 
Heath Street, N.W.3 HAM 5329/0504 the various fields of medical practice or introduc- 
‘ tions as cums, assistants or partners, are invited 
The ROGERS PRIZE Thor wahly -trais Temp y oF Permanent ‘the. Medical 
of the value of £100, will be offered by the Senate Medical Secretarial Staff may be engaged through | siegical Practices Advisory Bureau at 
in 1957 for an Essay or Dissertation on the fol- Brook Street Bureau of Mayfair, Lid. 59, Brook 
lowing subject: The Causation and Treatment of Street, W.1, MAY 8866 B.M.A. House, Tavistock Square, London, 
Portal Hypertension. The Prize is open to all W.C.1. Telephone number: EUSton 5601/2. 
persons whose names appear on the Medical . 
Register of the United Kingdom. Applications must A 33, Cross 5 ne Telephone 
be submitted to the Secretary to the Scholarships CONSULTING ROOMS, ETC. number : Deansgate . 
Committee, University of London, Senate House. Drumsheugh arde: bureh, 3. ‘cle- 
London. W.C.1 (from whom further particulars can AVAILABLE aie 
be obtained), not later than April 30, 1957. (8228) Harley Street district, West End address, tele- f i . 
phone number, secretarial services, and occasional 234, St. Vincent Street, Glasgow, C.2. — Tele- 
UNIVERSITY OF MANCHESTER consultations or interviews; nominal rent.—Box phone number: Central 5636. 
8, BSS The services of the Medical Practices Advisory 


A course in preparation for the Diploma in Psy- The Drive, Hove. Modernized house in best Bureau are free to members of the Association 
chological Medicine will commence in October part of this fine street. Several large consulting and 


treatment rooms very suitable for specialist in 
9%6 biec t he 
1 subject to a sufficient number of candidates physical medicine or radiologist. Residential accom- PERCIVAL TURNER, LTD. 


being available The instruction is part-time 
covering three half-Gays per week for cight terms modation available if required For all details “* 

Further particulars as to admission and feees may apply Box 198, B.MJ MEDICAL AGENCY (Est. 75 years) 

be obtained from the Dean of Postgraduate Wimpole Street. Large light semi-basement Practices Partnerships. negotiated. Assistants 
Medical Studies, The University, Manchester, 13, room in modern house Very quiet room, just with and without view. Trainces, Locums supplied. 
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